2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # L01000007360
vl Secretary of State
- _ ofe 2fe e e

JUDITH GAP LANDS, LLC 03-15-2004 90436 029 50.00
Principal Place of Business Mailing Address
3185 THOMAS DR. 3185 THOMAS DR.
BONIFAY FL 32425-423% BONIFAY FL 32425-4239

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4, FEI Number Apptied For

59-3717726 Not Applicable
2 Country Zip Country 5. Certificate of Status Desred ] ?g-ggqﬁr":;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERNIGAN, JOSEPH H JR.

3185 THOMAS DR . Streat Address (P.CQ. Box Number is Not Acceptable}

BONIFAY FL 32425-4239

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or pfinted name of registered agen! and fitle it applicabla (NOTE: Regmlered Agenl swgnalure squued whan remsxalmg) DATE
. : FILE NOW!" FEE IS $50 !
Make Check Payable tn Flonda Department of Slate
- Due By May 1 2004 Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 oatete TITLE [0 Change  [J Addition
NAME JERNIGAN, JOSEPH H NAME
STREET ADDRESS (31385 THOMAS DR STREET ADDRESS
CITY-5T-21P BONIFAY FL 32425 CITY-ST- 2P
TiLE L] Datete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITE [ Charge  [J Addiiion
RAME NAME
STREET ADORESS _ STREET AQDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z/P
TImEe 1 Deete FIFLE ) Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-70 CITY-ST-ZIP
TITLE 0] peier: TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP /—\ Pt GHTY-ST-ZIP

11. | hereby certify that $he inforrnation supplied with this filing dos,
indicated on this repyrt is true and accurate and tfat my sig|
timited iiability compaRy of the receiver or trusteg empower,

ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ure shall haye the sameYegal effect as if made under path; that | am a managing member or manager of ihe
to execute Yus report as required by Chapter 608, Florida Slalules

@ 3-ti-o% [&)547-5732

BER, MA AG?‘(’SH AUTHOHIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




