FILED

2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000013701 04-24-2008 90010 000 ***138.75
JACK SULLIVAN L. L. C.

VIV R Y U

Principal Place of Business Mailing Address
127 LAKEWORTH CIRCLE 727 LAKEWORTH CIRCLE . o
HEATHROW, FL 32746  US HEATHROW, FL 32746  US . o
s R o G T AR e e
LT3 ACBANY Cookr | LT3 Alpany coukT
Smle Apt. #, stc. Suite, Apt. #, atc. i 03182008 Chg-LLC CR2E083 (12/06)

ity & State ity & State 4. FEI Number Applied For
ﬂ“fz' MOOD . Fe- 2 rf Weeo O, Fr 56-2436992 Net Applicable
53’77 7 C,SdO’u&lvry le 77 q (C}wgy/‘\ 5. Certificale of Status Desirad ] Eg.ggq::?:ci’tional

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

SULLIVAN, JOHN C Street A PQ.B bor is Nol Acceplable] -
I . mbar
727 LAKEWORTH CIRCLE ‘f’@e y; 55 ( /9 [_ﬂxgl p /\f Yo coep anlel, 2T

‘HEATHROW, FL 32746

VeoNweoo D FL | 8%%79

8. The above named antity submits this staterment for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and a&cept

the obligations gf registered agant,
s et Jo#d €. Svllivay 3B-rf--¥

SIGNATURE
Si#ure‘ typed or prnidg name of fegistered agert and e i apghcatie. {NOTE: Registersa Agen! signalure required when rensiabng) DATE
e
-3 FILE NOW!! FEE IS $138.75 Make check payable to .
- ‘After May 1, 2008 Fee will be $538.75 Filorida Depariment of State
8. : ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 1 pelete TILE X Change (] Addilion
NAME SULLIVAN, JOHN C NAME
STREET ADDRESS | 727 LAKEWORTH CIRCLE seeraoress | L /B3 ALBAN CoRT
cry-si-zp | HEATHROW, FL 32746 env-sie | Les NG Moob Fi- 32127779
TITLE MGRM O Delete TALE HChange 1 Aduiticn
NAME SULLIVAN, IVONNE G NAME
! Cau T
STREET ADDRESS | 727 LAKEWOQORTH CIRCLE STREET ADDRESS & / 3 /{L 8 4” R
omv-s1-2p | HEATHROW, FL 32746 ov-ser | L NG W oo o  Fi- 2377 7
TIME O pelete TINLE ) [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2p _ CITY-8T-2P
THLE [ pelete TITLE - . [Ochange ] Adaition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE O Celete TISLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2Ip CITY-ST-2P
TIILE [ Delete TiE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. 1 hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am a managing mambar or manager of the
limited kability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ybme bt ir— Jold €. Sullivad 3-18-28 #o7.3¢7-941

SIGNATU'I'! # TYPED OR PI!}NTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytxma Phone #




