2064 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

B i I

DOCUMENT # L02000006866 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
JEC, LLC
Prncipal Place of Business Maiting Address - h
535 EAST INDIANTCWN ROAD PO BOX 3719
JUPITER FL 33477 TEQUESTA FL 33469
Suite, Apt. ¥. atc ' Suile, Apt. #, etc. ‘ MOORE CR2E083 (11/03)
City & State Cty & State 4. FEI Number Tacphed For
o 65-0304659 Not Applicable
op Country 2p Country 5. Certificate of Status Desiced O ?ese'ggq Qiﬂétional

6. Namea and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

ggggﬁgﬁﬁﬁk%Nﬁs,EgﬁE SOUTH, SUITE 1100 Street Addrass {P.O. Box Mumber is Nat Acceptable)
WEST PALM BEACH FL 33401 —

Sity — FL ‘ Zip Code

8. The above named ently submits this statement for the purpose of changing ts registered office or registered agent, ar both, in the State of Fionda. | am familiar with. and accept
the obiligations of reglstered agent, oo

SIGNATURE —— I . -
Signaiure, typad or prnted name of regrsterss agent and tile ap[‘;l_wcable ] (HOYE Regstered Agent signature rguirg whan raxstating) i a . =-;,,99'If- . . L
. FILENOW!I FEEIS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2004 N
7. VANAGING MEMBERS, MANAGERS R K2 T ' ADDITIONS /CHANGES —
TLE MGR L Delee TITLE [ Change [ Addtion
NAME BENAIM, MONROE N NAME f_{f}m]ggr_jggggg o
STREET ADDRESS | 535 E. INDIANTOWN RD STREET ADDRESS (122604 ~80003-004 S0.00
GUrY-ST- 2P JUPITER FL 33477 o ] ] ciry ST 24 )
TITLE O Defete ME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
s N _ CITV-5T-2P S
TILE O Delete TITLE [ changg [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY . ST-2IP _
TITLE O Delete l TITLE [Jchange [ Additien
NAME NAME
STREEY ADDAESS STREET ADDRESS
GITY-ST- 2P ) CITY -5T-2P A
TILE [T oelete TILE O Change 3 Addibon
NAME, NAME
STREET ADDRESS STREET AODRESS
CTY-5T- 2P ] arvesrae )
TITLE 1 Deiete TiE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY~ST-ZP

11. # hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section. 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver aor trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Zh‘. 2t L Hafey Sy 2Y3-%hae
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayurna Phong # 4




