. FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000005865 Secretary of State
1. Entity Name 03-05-2004 90226 006 ****50.00
J.R. GIESE ENTERPRISES, LLC
Principal Place of Business Mailing Address
13732 WINDSOR CROWN CT. 13732 WINDSOR CROWN CT.
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
I ”
2. Principal Place of Business 3. Maiing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3722234 Not Applicable
zp Couniry e Couniry 5. Certificate of Status Desiree [ fg g?q Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
-ARRAHAM . - = Name . - - -
BRANT ALBRAMHAM, REITER, & MCCORMICK PA
50 N. LAURA STREET . Street Address (P.O. Box Number is Not Acceptable) .
STE 2750
JACKSONVILLE, FL 32202 )
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registerec agent.

SIGNATURE
- Sm.wwawmmﬂ&mwwmm#w. {NOTE: Regustersd Agent gignature required! when reinstatng) DATE
o Flllng Fee Is 850 00 Make check payable to
Due by May %, 2004 Florida Department of State
9 - T MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
CTRE e [P e 1 petete TIE [ Change [ Addition
NAME- GIESE, JOHN R HAME
STREET ADDRESS | 13732 WINDSOR GROWN COURT STREET ADDAESS
CTY-ST-2P | JACKSONVILLE, FL 32225 CITY-S7-2P
TmEe 7 pelete e Clchange ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST 2P
TIME ] Delete TITLE [ Change [ Acition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CATY-ST-2P
“TmEET < T T s Cetee = TE~ - o T T [OChange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CHY-ST-2P
TRE [ pelete - TILE O change [ Addtion
NAME NAME
STREET ADORESS. STREET ADDRESS
CmY-§T-2°P = CY-ST-2P
_TME [ Detete TILE {TJchange [ Addition
NAME o - NAME
STREETADDRESS | - -7 "+« - STREET ADDAESS
CI7Y-ST-2P Taml el CITY-S7-ZP

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
.« indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

" lirhited liakility company or t jver or tnigtee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 3[3fov  qo4.220.2520.

m?pmo«mmde OF SIGMING MANACING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Date Daytime Phone #

/




