2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000005003

05-03-2004 90142 041 ****50.00

1. Entity Name
JAMAICA HOLDINGS, LLC
Principal Place of Business Mailing Address ~2TU00%YUGY
3988 MANATEE AVENUE EAST 3988 MANATEE AVENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
o S U AR M
Suite, Apt. #, ele. Suite, Apl. #, etc. 02282004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Apptied For
APPHERFOR 51-04578 2 & [ [Not Appicable
e Country . Zip Country 5. Certificate of Status Desired (R $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

OLSON, PAULE
1776 RINGLING BLVD.
SARASOTA, FL 34236

Street Address (P.0. Box Number is Nol Acceplable)

City

Zip Coede

FL

8. The above named enlily submils this stalement for the purpose 0! changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the coligations of regisiered agent.-

SIGNATURE

Signature, lyped o printed name of regisiered agenl and titke if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

... .Filing Feois$50.00 |

Make check payable to i

i1 .+, Due by May 1, 20047 = oo |.. . .. Florida Department of State . -
9. . . MANAGING MEMBERS / MANAGERS 10 ADDITIONS f CHANGES
MLE MGRM 2 Oelete e [ change [ Adgition
NAME BERGS, ROBERT L NAME
STREET ADDRESS | 282 LIME CIR. STREET ADDRESS
CITY-ST-219 SARASCTA, FL 34237 CITY-ST-7IP
TILE MGRM O pelete TIMLE [ Change ] Addilien
NAME SAMUELS, IONIE V NAME
STREET ADDRESS | 289 LIME CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-$7-2P
TILE MGRM . M pelete TTLE [J change  [] Addilion
NAME CODDING, DAVIO NAME
STREET ADDRESS | 3988 MANATEE AVE. E STREET ADDRESS
CITY-ST. 2P BRADENTON, FL 34208 CiTY-5T-2IP
T 1 velete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CIY-ST-7iP
TILE [ velete TALE [ Change 7 Addition
NAME NAME : :
STREET AGORESS STREET ADDRESS .
O -5T-28 - of | - CITY-5T-2P T
TILE Cop O oelete THLE . 7 Addition,
_NAME . NAME : '
STREET ADDRESS - - ) STREET ADORESS" |* - - e
CITY-ST-2IP CCHY-ST-ZP - b e

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this repor is true and accurate and that my signalure shall have the same legal effect as if made under oalh; Ihat | am a managing member or manager
limiled liability company or the receiver or truslee empowered (0 execule this report as required by Chapier 608, Fleridz Stalules.

SIGNATURE: _ o2 come —

of the

SIGNATURE AND TYPEQ OR PRINTED NA E OF,SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone #

'




