2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # L01000008367 Secretary of State

1. Entity Name
J3S MANAGEMENT DISTRIBUTORS, LLC

s =

Prncipal Place of Business = Malling Addvess ' -—
558 MATTERHORN ROAD | 558 MATTERHORN ROAD
IACKSONVILLE, L 32216 JACKSONVILLE, FL 32216

- (VTR AR

04282005 No Chg-LLO CR2E083 {10/03)
4. FEi Number ’ Applied For
53-371 99?? Not Applicable
y $5.00 Aditionat
5. Centificate of Status Deswed . Foe Heqmred

rar—ay ey ymessrgy gy

=i i s :
6. Name znd Address of Current Registered Agem

ESURREANR [T DO NOT WRITE
JACKSONVILLE, FL" 32224 . ’N TH!S SPACE

8. The above named entity submits 1is statement for the purpose of changlng its reglsiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Samahrs, typed o privtad name of segiskred agent and Bie # apphcable (OTE Regsterad Agont signature rbaied when renglating) . DATE -

Filing Fee is $50.00
Due by May 1, 2005

2 ~_ MANAGING MEMBERS/MANAGERS SoTE
ME MGRM C :
NAME JONES, RICHARD A

STREEY ADDRESS | 558 MATTERHORN RD
EMY- S 2P JACKSONVILLE, FL

— . 3 - seaian = g

Tm.E MGRM o ) - ot S 'v'“:‘._"‘- B s e - “ ;w "
HAME SURBER, LARRY J ‘ ' . e A

STREET ADORESS | 4280 PACKARD DR. e e ) _ 7 A
oY ST-IP JACKSONVILLE, FL . L}E}DSQ': 3% :
e T T e e mm D5-B0093-021 § ﬂ_

plloieg o -'DO 'NOT WRITE

- | T ["""INTHISSPACE

TILE

JEAME

STREEY ADDRESS
CIY-ST- 2P

TITLE

NAME

STREEY ADDRESS
CITY-§T ZP

1. [ horaby conily that The mfo;manon supplied wiffh ihis filing does not Gually Tor 1he exesmption efated in Secfioh 119.07(31, Florida Statutes. 1 further carntily faf the information
inchcated on this report is true and accurate and that gy signature shall have the same legal effect ag if made under oath, that | am a managng member or manager of ihe
Iimitad liability company or the receiver or rustee g Bc 10 execute this report as required by Chaprer 508, Florida StaiLtes.

RACHARY A- JONEF
SIGNATURE: 335 4179

SIGNATURE AND TYPED Gn PANYED NAME OF SIGHING MANSGHNG O AUTHONZED REPRESENTATIVE

—




