2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

LO0000001557
DOCUMENT # ecretary of State
JUILLERAT FAMILY. LL.C 04-21-2004 90453 004 ****50.00
Principal Place of Business Maiiing Address
8707 36TH AVE., EAST 8707 36TH AVE., EAST .
PALMETTO FL 34221 PALMETTO FL 34221 )
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EG83 (11/03)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i & e e [ S _ Name e TTT . r e+ ki et © o ——
ETRTE;IJBEEJESQ%(E)';\[IS SOUTH Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL
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, ir);lhe State of Florida. | am familiar with. and accept
the obligaticns of registered agent. Lo

SIGNATURE
., . Signalure. typed or printed name of registared agent and titfe « applicabla. (NOTE: Registered Agent signature :equmed when reinstating) DATE
‘Make Check P
9, MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
TITLE MGR 3 oelete TITLE ] Change  [T] Addition
NAME JUILLERAT, DONNA NAME
STREET ADORESS 18707 36TH AVE., EAST STREET ADDRESS
CiTY-ST-2iP PALMETTO FL 34221 CITY-ST-ZIP
THLE ] Delete TITLE {JcChange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
gmme L e e [ Deee. . L1 1L — - - - = - - - .ElChange- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-ST-2IP ;‘ ,
TITLE 1 telete TILE G change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TILE 1 Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TLE , [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-5T7-2iF

11. | hereby certity that the inforration supplied with tms filing ¢oes not qualify for 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 lega! effect as if made under cath; that | am a managing memger or manager of the
limited liabllity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

sr)
~0Y  S¥s -§733

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME o

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




