2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000012773

1. Enbity Name
JEWELL RH, LLC

Feb 09, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

128 SOUTH 11TH STREET.

NASHVILIE TN 37206 NASHVILLE TN 37206

129 SOUTH 11TH STREET

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl, #, etc,

Sute, Apt #, etc. MOORE CR2E083 (11/03)
City & Stale Cily & Stale - 4. FEI Number Apphed For
65-1866711 Not Applicable
Zp Country Zp Country L s $5.00 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name S o ) o

LIGHTSEY, ALTON L
808 S. DENNING DR.
WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cade

FL

8. The abave named entity submits this statement far the purpose of changmg its registerad office or registered agent, of bath, in thé State of Florida | am [amiliar with, and accept

the obligations of registered agent.

SIGNATURE , : — =7 . — I
Signalure, typed or priated name of tegistered agent and s f applicable. [NOTE Registered Agent signature régquired whan rmsm‘ﬁng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 =~
9, MANAGING MEMBERS/MANAGERS  ~ —  f 10. ADDITIONS fCHANGES o
TILE MGR 7 Delets TILE JChange [ Addition
HAME SNELL, JEWELL W NAME G004 2 TEG
STREET ADDRESS | 3532 SHAKERTOWN RD STAEET ADDRESS 02/ 10/04-80037-018 50,08
CITY-57-ZIF ANTIOCH TN 37013 oY -5T-20
TIMLE O Delete TILE [l cChange 7] Addition
NAME ‘ NAME
STREET ADGRESS STREET ADBRESS
&ny- St o CITY-ST.2Ip
HILE O Delete L ) ) Change L] Addition
NAME HARE
STREET ADDRESS STRECT ADIIRESS
CITY-51-21P CITY-57-2p
TME 7 Delete TME [JChangs L Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7P l CiTY-ST-2iP
e 7 Datete L3 " [Qchage L Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-81- 20 CITY-ST. 7P
WHE ) 1 Delete e ElChange | [ Addilion |
NAME NAME ’
STREET ADDRESS STREET ADORESS
GITY-$7-21P CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not éua!ify for the exemption stated in Section 11Q.07(3]G), Florida Statutes, | further certify fat the ihféfr?wgt?c?n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of thie
himited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCAIZED REPRESENTATIVE

DY 1227 Sl

Daytme Phona #

=L




