FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # LO0000005021 04-20-2004 90183 009 ****50.00

1. Entity Name
JAYMARK, LL.C.

Principal Place of Business

500 S.E. 6TH STREET
FORT LAUDERDALE, FL 33301

Mailing Address
P.0. BOX 56316

JACKSONVILLE, FL 32241

—{ A

2. Principal Fiace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

65-1026860 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired O g&eggq mjﬂiaona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
. o Cos Name ~ = ' ' .

WEAVER, BEN

12966 MANDARIN ROAD
JACKSONVILLE, FL 32223

Street Address (P.C. Box Number is Mot Acceplable)

City

FL l 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

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agenl and lite it epplicable.

(NO_TEJ Ragistered Agenl signatura reguired when rensiatng)

DATE

T Filing Fee is- 850 00
- " Due by May 1, 2004

o

Lt

LR A |

]

L
‘a

- . 'Miake check payable to 21
" Florida Department of State -— -

9. ] MANAGING MEMBERS/MANAGERS | 10; t ADDITIONSCHANGES

TTLE MGRM [ pelets’ e [Ochange [ Aadition
NAME WEAVER, BEN T NAME oo

STREETADORESS | 12966 MANDARIN ROAD STREET ADDRESS

oy-sT-ZP | JACKSONVILLE, FL 32223 CIyY-ST-2p

me . | MGRM 0 Delote e méiAm . T Crange/ T Aditon
WM - | WEAVER, DIANE M weper, Dipnne i
STREETADDRESS | 12966 MANDARIN ROAD STREET ADDRESS D—ﬁ L M M& A

CITY-ST-2iP JACKSONVILLE, FL 32223 CITY-ST-2IP b KoSenivs’ e 73 31,),7,3

T O petete e o 7 Clchmnge [ Addition
NAME NAME

STREET ADDRESS i - STREET ADDRESS

CITY-57-11P CITY-ST-2IP

ME O petete s O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTE . O oeleta TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CIY-ST-71P
- TMLE e —— o [ Delete TIFLE DO change [ Addition
. NAME y 3 . — e e - = e - e - .- -

STREET ADDAESS ; U7 N st AnoRess T R - - -
CTY-SE-2F N CY-ST-2P

1. | hereby cemry that t

Geourat

and

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | iurther cemfy that the |nforrnanon
signatura shall have the same legal effact as if made under oath; that | am a managlng member or

of tn
eiver or fystee empoivered 10 execute this report as required by Chapter 608, Florida Statutes. . _. C?

SIGNATURE: » L eoteti / %// -;‘/0¢ Wm

SIGNATURE ARD TYPED OR PRINTED ’{Ans ’)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ Date Daylene Prone #

Ny




