FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000285 03-19-2007 90465 048 ****50.00

1. Enlity Name

JAJT ENTERPRISES, LLC

Principal Place of Business Mailing Addrass - - -
90 N. POLK ST. 90 N. POLK ST.
EUGENE, OR 97402 EUGENE, OR 97402

O

) 03142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T T
93-1210853 Nol Applicable
5. Certificate of Status Desited O ?ggg lﬁ:!:;tional

6. Name and Addrass of Cumrent Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
SUITE 3400 - ONE BISCAYNE TOWER DO NOT WRITE

TWO SOUTH BISCAYNE BLVD
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed of printed nama o registerad agent and tith if apphcable. (NOTE: Registered Agant signahue raquirsd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TOKATLY, JOHN

STREETADORESS | P.O. BOX 70475
CITY-51-ZIP EUGENE, OR 97401

Tne

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

11. | hereby centify that the information supplied with this fil] g does not qualify for the exemplions contained in Chaptes 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and tha signature shgi have,the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee werad 1o exgfute 1h ed by Chapter 608, Florida Statutes.

SIGNATURE: z/ B/6C7 Al bE{-4Chg

—p
SIGNATURE AND W PRINTED NAME QOF SIGNING MANAGING MEMBER, OH';AUTH‘?{ZED REPRESENTATIVE Dats Daylime Phone &

&



