2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # M99000000285 £ Jan 31, 2006 08:00 AM

1. Enly Nama Secretary of State
JAJT ENTERPRISES, LLC
Principal Place of Business Maiing Address
90 N. POLK ST. . SO N. POLK 5T,
EUGENE, OR 97402 EUGENE, OR 97402
) 01182006 Ne Chg-LLT CRZEDB3 {11705}
DO N OT WRITE ' N THIS S PAC E 4. FE! Numbes ‘_Bpp((éd For
93-12109563 | [notapplicabis
5. Certificale of Stalus Desired 3 g&gggggsnma’

&. Name and Address of Currenl Ragistered Agent 1

VALDES-FAULI CORPORATE SERVICES, INC. R DO NOT WR[TE

SUITE 3400 - ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD -
MIAME, FL 33131 : : . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the Stale of Fiorida. 1 am lamiliar with, and é_cgpt
the chligations of registered agant.

SIGNATURE

Signature, typed ar printed nama of regitterad agent nd biia f sppficabra. {NQOTE; Hogistared Agent signatura redquired when rainatating) COATE

Filing Fee Is $50.00
Due by May 1, 2006

& MANAGING MEMBERS/MANAGERS

e MGRM
NAME TOKATLY, JOMN
STREET ADCRESS | P.C. BOX 70475
ofves-2F | EUGENE, OR 97401 o U000004 10480

e d2/09,06-30035-005 50,60
NAME
SIREET ADORESS

CITY-51-2P

TILE
HAME

vstar DO NOT WRITE

e IN THIS SPACE

HAME
STAREET ADDRESS
CITY-8T-21P

e

NAME

STRELT ADURESS
CITY - §7- 2F

TMILE

HAME

STREET ADCRESS
CIfy-§7-2i7

1. t horeby certily that the Infarmation supplied with this filing daes not gualily far the exsmptions contained in Chapter 118, Florida Statutes. | further cerify that (he informalion
indicated on s ropert is kue and accurate and that my signature shall have lhe same lagal eltect as it made under oath, hat t am & managing member or marager of (he
limited habilly company :yt receiver ar lnsles empaweared to exscute this ceport as requirad by Chaplar 608, Flarida Statutes. ) ’

SIGNATURE: _t” ke DIBeS, (enmoen  [-24-C6  sd) b8[-4098

Y A T n @

WA TR &R TR S FEGITERN MUAREN AAF Sk AN ™ uERiBEN e &6




