e | FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L00000000909 Secretary of State
1. Entity Name 05-07-2004 90002 035 ****50.00
JITNEY, L.C.

Principal Place of Business Mailing Address

gm COLLEGE PKWY o NGO : MIVUIUUU

FT WIERS, FL 33004 L“OD ‘Lﬂb\\St i EL

e W [T
2. Principal Place of Business‘ 3. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
P! P 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0986536 Nat Applicable
Zi Count - Zi
P uniry ® Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . X Narr;s. Cm—_ - . -

HALL, VALERIE A
15693 ANDERSON LAND Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33912

city FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registered agent and title if applicable. o (NOTE: Regislered Agent sigrature required when reinstating) DATE

Filing Fee is $50.00
Dug by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
THLE MGR O pelete TILE [ Change [ Addition
NAME VAN CLIEF, MARY ANN RAME
STREET ADDRESS l—loo};{.@ b\—i t (‘,Ul STREET ADDRESS
CITY-ST-2P FOCILes , — H 3 0.709“" GITY-5T-7IP
TILE ‘ 3 Delete TILE [J change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ' CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME  ~
- STRECFADDRESS | - - =-- - - e - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CRY-§7-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ] [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY -ST-21P *

11. | hereby cerlify that the information supplied with this tiling does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; /%’W%W th KW Y2709

IGNATURE AND T{PED oFmem'ED NAME OF SIGNING MANAGING Merﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE Dme Dayiime Phone 4




