v

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # 101000017422

1. Entity Name
J & R SAILBOAT, L.L.C.

Secretary of State

Mailing Address

4471 ROGERS PLACE
MELBOURNE, FL 32904

Principal Place of Business

4471 ROGERS PLACE
MELBOURNE, FL 32904

IN THIS SPACE

|

|

Il

Wi

01302004 No Chg-LLG CRZE083 {10/03)
4. FEI Number | [Appiied For
53-3749881 Net Applicatle

$5.00 additional

5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current R'e_Ag[sTtered Agant

OHLHEISER, JON
4471 ROGERS PLACE
MELBOURNE, FL 32804

PR D

P

- DO_NOT WRITE

B. Tha abaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigaaiuee, typed o printed namea of registered agent aod e il spplicable

{NOTE Regisieres Agent signaure requined when reinwaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

LOOEODIEEE 32
03/25/04-30023-012 50.00

5. MANAGING MEMBERS [ MANAGERS

TLE T

NAME OHLHEISER, JON

STREET ADDRESS | 4471 ROGERS PL
CITY-S1-79 MELBOURNE, FL 32804

TIRE MGR

NAME OHLHEISER, H. RUSSELL
STREET ADDRESS | 90 ROBIN RD

CITY-ST-2P WINDSOR, CT 06095

vvvvv PRI L L srvs

TME

HAME

STREET ADORESS
GY-ST-2P

Tine

NAME

STREET ADDRESS
CiTy-sT-2ZP

TME

NAME

STREET ADDRESS
CiTY-57-2P

B TS TR T Dl X Ly e

TME

NAME

STHEET ADDRESS
CIy-8t-27ip

IN THIS SPACE

,,,,,

11. | hereby certify thal the information supptied wih this filing does not qualify for the exempption stated in Section 118.07(3){1), Florida Statules. i further gertify that the infermation

indicatéd on this repart is rua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited Bability companigfceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M& W | 3/ 2«?/ 4?4‘

SIGNATURE AND TYPED OEV'RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE

r

Date Daytime Phone &

(32) T4 - 0515




