e

FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

P ggNla.lml;ﬁENT #1.03000033672 01-12-2004 90132 023 ****50.00
JUEL PROPERTIES, LLC
Principal Ptace of Business Maiiing Address -
6 SIMON HAPGOOD LANE . 6 SIMON HAPGOOD LANE ]
CONCORD, MA 01742 CONCORD, MA 01742 2400081
i i
— - — ‘ \l { | \
2, Principai Place of Business 3. Mailing Address ” I il m “\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Cho-LLC CR2EDB3 (10/03)
City & Stale City & State 4. FEI Number ' Applied For
28~ %4A06 3S Not Applcabla
Zip Couniry Zip Country 5. Certiticate of Status Desired O gese ggq ::?:J“"”al
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

~SPECHT :LISA A s

CIO GRAY, HARRIS & ROBINSON, P.A, Sirest Address (P.0 Box Namber is Nol'Acceptable)——— s sl
301 E. PINE STREET, SUITE 1400
QRLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of poth, in the State of Florida. t am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalora. iyped o prnted naTe of regaieed agenl and Hie d apgplicagie. {MOTE: Reg siered Agenl sigiala-e requ red when reasiatngy DATE
Filing Fee ia $50.00 Maks check payable to
Due by May 1, 2004 Florida Department of Stade
9, MANAGING MEMBERS / MANAGERS 10, e ADDITIONS/ CHANGES
e [ oeiee e MGRrMH ClChange  [EMnddition
NAME NAME MNua vy A HeGure
STREET ADDRESS STETADORESS | 4 Sy & N Ha,paood (anc
Chy-ST-2P CITY-S1- 7P CoNncord MA Ot a
TiE O Delete Tme M) Gt py Dlchange  [Etdtion
RAME NAME L Ellen Bishop
STREET ADDRESS - STREET ADDRESS Pr, /.H[ / Qa«q‘
CIvY-$T-2P CITY- 51210 c,) NOEQrN MA o743
TME 1 peiete e [JChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
(6102 5 b L - . = e o e o [ CTSTDP .-
TME 7 Oelete nne [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST-ZP
e [ petete TILE Cchange 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY S5-I CITY-ST-2P
TIME - O pelete TIE [Jchange [} Adgition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
Y. S8- 1P ' CITY-51-21P - _

11. | hereby certity that the informalion suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that the infarmation |
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ot manager of the
iimited liabilily company or the receiver or rysiee empowered to execute 1his report as teguiredt by Chaoter 608, Florida Statutes.

SIGNATURE: Az Judt 18y g, Madaire 1307 918 697-65¢7

M
SIGNATURE ARD TYPED OR PRINTED NAME OR AUTHORIZED REPRESENTATIVE Daic Dayifre Phent 4




