e | | FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000007478 03-04-2004 90071 034 ****50.00
1. Entity Name
JACOBS LANDING, LLC
Principal Place of Business Mailing Address ’ LYVivvLVT
475 APPLEYARD DRIVE P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535 i
P i AU ACEC AR NTEA A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262004 Cho-LLg CRZE08E (10/03)
City & State Clty & State ) 4. FEI Number ' Applied For
i 59-3655075 Net Applicable
Zip Gountry Zip ! . Gountry 5. Certificate of Status Desired D ss'oo Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglistered Agent
' Nal . \ \
23500kt RS A DS O Stregt Address (P.O. Box Number is Not Ac%b
TALLAHASIEEF-3230w~ AT (ADE LEN

Soide =) _
o TN osser FL | 2850

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE .,.ﬂ i al aw/DL'l

BBRATet, b 08 or peinted mnma Plo g TAI 100N Sad s iapphne i, DN OTE: Rogininred A gent tignbiatt renaived = hun rninmtofime)

he purpose of changing its registered office orraglstered agent, or both, In the Slala ot Florida. | am famillar with, and accepl
'

" Filing Fee is $50.00

- Mak. ch‘.ck payabll o -
Due by May 1, 2004

: Florlda Departmant of sm

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O potete TITLE D change [ Acdition
NAME LEONI, LLC - NAME

sTREET ADDRESS | 235 OCALA ROAD SOUTH STREET ADDRESS

emy-st-zp | TALLAHASSEE, FL 32304 ‘ CITY-ST-2IP

TMLE [ pelets TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP ) CITY-8T-7IF

TITLE ) [ peiete TIME [J change [T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2P CITY-ST-2IP

TNLE [ pelete TIME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IP

TITLE O petete TIE : O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TP _ CITY-§1-2P

TE O pelets TME [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-21P

11. I heraby certify that the inform ation supplied with thie filing does not qualily 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 apgsthat my signature $hall have the same lagal affect as it made under oath; that l am a managing member or manager of the
limited liability company or the receivar or tr owered to axecuts this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: L~ a‘&\OhD‘-‘ SRO-Z2\RJ)

w1 wATERE Ane Tyem on P inrET RANE OF EHNING W AN LAWY R EE R, A EABER, OB AUTHORIZEE RES AR ENTA TV Daytime Phona &




