2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O0000000213

1. Enhly Names
JADLLC

Principal Place of Business

243 HILLVIEW ROAD
VENICE FL 34293

Mailing Address

243 HILLVIEW ROAD
VENICE FL 34253

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, efc.

Sutte, Apt #, etc,

i

FILED
Feb 16, 2004 08:00 AM
Secretary of State

[

il

il

MOORE CR2E0B3 (1 1/03)
City & State City & Stale 4. FE{ Number Appiied For
NOC-T APPLICABLE Nol Applicabie
Zp Country 2 Cauntry 8. Certficate of Status Desired | $5 00 Additionat
Fee Flequlred
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent L
B Name o

NOSHAGYA, JANE L
243 HILLVIEW ROAD
VENICE Fl. 34293

Street Address (P.O. Box Number is Mot Acceptable}

City

_ FL|

Zip Code

the obtigaticns of registered agant.

SIGNATURE —— — - = _
Signaturm, typed or printed name of ragesiered agent end e f apphcatle (MOTE Ragsterad Agmt sigraiure requwed when remstahng) DATE
FILE NOW!1 FEE IS $50 OD
Make Check Payable to Florida Depadment of State
Due By May1,2004 .
g, MANAGING MEMBEHS[MANAGEHS 10. ADDITIONS / CHANGES o ;
TILE MGRM O Delete TILE {1 Change ] Addition
NAME DAVIS, JOMN H NAME
? g
STREET ADDRESS |P.O. BOX 124 STREET ADORESS Uﬂﬁmﬂﬂgiﬁag
GIY-51-2P  |BAXTER WV 26560 CATY-5T-ZP 0271704800050 2 50.00
TiILE Ol Derete~ § W [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-ST-ZP
TIRLE (3 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CiTY-ST-2iP
TmE 1 beiete TITLE O change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADPRESS
IrY-5T-21P CITY-ST-2IP
e 1 Delete e [l Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
Time O oelete T [l Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, ) hereby certily that the information supplied with this filing does not qualify for the exempt«on stated in Section 119, 07(3){0 Florida Slatutes. lfunher certify that the information
indicated on this repart is true and accurate and that my signature shall hava the same Jegal effect as if made under cath; that | am a managing member or manager of the
Iimited fiability company of the receiver or trustee empawered ta execute this report as required by Chapter 608 Flarida Statutes. .

SIGNATURE:

0, A e Jolll . Drws cafyrfot

SIGNATURI

PER OR PRINTED NAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¥




