LIMITED LIA ﬂn
+ o JNIFORM BUSI POR

DOCUMENT# 100000011933

1. Entity Name

193

03 HIR 10 My 8 54

2 O STATE

FLORIDA

I8

CTHE S

JILLANN, LLC

e GO00105S25
e 01/24/03-01039--012 %175, 110

2. Principal Place of Business 3. Mailing Address ‘ \

3940 NW 16th Blvd. P.0. Box 357399
Suite, Apt. 4, etc. ) Suite, Apt. 4, et_;. . DO NOT WRITE IN THIS SPACE
Rldg. B . : - )
City & Siate C‘m.r & State . 4. FE{ Number . Applied For
Gainesville, FL Gainesville, FL 59-3676421 [ TNet Applicanie
Zip Country ~ Zip Country L \ $500 Additional

Us 5. Certificate of Status Desired ‘ 4 Fee Required

T 7. Name and Address of Current Registered Agent
H Name

James D, Salter
Street Address (P.O. Box Number is Not Acceptable)

3940 NW _16+h Blwd

Bldg. B , ool
- iR % i : 3] City . . Zi -
Sl e R N T R Gainesville FL | “32605
B. 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. | am famitiar with, and accept
the obligftisgs of registered agent.

01/23/03

DATE

Se U B e
9. MANAGING MEMBERS / MANAGERS
TITLE MGRM
NAME Little, Robert, A.

SRETAORESS | 3412 SE 17th Court
ST | geala,—ERL-34471
L’;;i - MGRM

STREET ADDRESS thtle' Jlll .
CITY-ST-20P 3412 SE 17th Court
— ocala, FL 33471
NAME MGRM

swerraooness | Salter, James D.
CITY-ST-ZiP 5719 NW 97th Street

TITLE Gainesville, FL 32653
NAME MGRM

STREET ADDRESS Salter . Lee Ann

S | 5919 NW_97th Strect
Ei Gainesville, FL 32653
STREET ADDRESS

CITY-&T-Z1F

TITLE”
N_‘_{
STReET ADDRESS
CITY-ST-ZIP

1. 1 hereby certify that the information supplied with this filing does not quallty for the exémption-staled in Section 119.07(3)(I), Florida Statutes. | further certify that the infarmation
indicated.on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU.R D M ' , [~11-03 '3.52~3’u~'~?7.01

SIGNATNRE AND TYPEB\OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylime Phone #




