004 LIMITED LIABILITY COMPANY
— ¥ ANNUAL REPORT (AR).-

)

FILED
Apr 20,2004 8:00 am

L) .
DO- MENT # L00000005553 = 1 ecreta ) of State
CuU # 02-25-2004 90286 031 ****50.00
1. Entity Name
LEEJEWEL, LL.C.
Principal Prace of Businezs Mailing Address Juva
13601 PERDIDO KEY DR P.0. BOX 2 J4uv
#1 PH 2D LAKE ARROWHEAD CA 92352
FL 32507 us
Suite, Ap1, #, etc. Suite, Apt. ¥, enc, CRZECS3 (11/03)
City & State City & Stale 4. FEI Number Applied For
59'36641 43 MNot Appﬁme
Zp Country Ze Country 5. Canificate of Satus Desieg. [ ?&E&mm
6. Name and Adcress of Cumrent Regisiared Agent 7. Name and A of New Regiatéred Agent
Name . L
R u_,?sosAbhfspE'hEDEIDO KEY Dn.—— = ot b e - Streat Addgress (P.O. BOlNumbefBNO(mmnla) vl e an —_——r—a e ee—s
[EERRESTA g S #1 PH e S o s edm i s = P Sto s . me e ot i faE ome o Zmmeiin o
PENSACOLA FL 32507
i = 1
8. The ahova named entity j#5tatament 0se of changing s registered olfice or ragisteced agent, o both, in the State of Florida. 1 am lamiliar with, and acesm
the obligations of regisiened a . :
SIGNATURE - W
. nfynnnmd wpur anct e ¥ AP mmmmwmmmm DATE
v s.nw-*-*s“i“
9. MANAGING MEMBEHSINNIAGEF!S 10, ADDITICNS fCHANGES
TmE MGRM O b me Clcrange [ Addition
AN JEWELEE CORP, WM
STREEY ADORESS {13501 PERDIDO KEY DR #1 PH 2D STAEET ADORESS
Crv-st-2¢ - IPENSACOLA FL 32507 &Y. 51-0p
WE [a"™ nne Dtharge [ Adttion
HANE RANE
STREEY ADORESS STREET ADORESS.
CITY-51-29 ory-5T-0
e & Detewe me O crange [ Agsion
NAME | —_ —— — — .. . NANE o . —— — —_—— -
STREET ADDRESS STHEE? ADDRESS
—| SRR, Lo e —————— e — e (RCOYSTIOR N = y - am] e o
e O petese me : Ootange [ Acaition
L WANE e o . R B N . i
STREET ADORESS T emanoess T - ” =
CITY~5T- TP CTY-ST-20
e 0 Octere TME CJ Change L] Addition
HAME MAME
STREET ADORESS STREET ADORESS
ST 2P toY-5T-28
me O Detete e Doenge [0 asdtion
g NAME
STREEY ADDRESS STHEET ADDRESS.
CITY-S1- Dp o Cme-51-19
11. | hereby centity that the mlormallm - éd wi g-doed not quality for the exemption siated in Saction 119, 07(3){1). F'mr.la Statuyies. | hurther cerlity that éhe information
ingicated on this report is true and ¢ sig Iusfmllhava!hesamleoaleﬂactasnlmﬂe that am a mana ngmnbermmqulha
mited liabilitly company or the ra fed 16 gxecute this report Bs required by Chapter 608, Flondnsratuu
/ o i
SIGNATUR - o
TuRE dSD TYRED ON oF MEMAER, MANAGER, CH AUTHORIZED REPRESENTATIVE // on Prove #




