2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # L02000006866 Secretary of State
1. Entity Name R ok ok
JEC, LLC 03-08-2005 90025 046 150.00
Principal Place of Business Mailing Address
535 EAST INDIANTOWN ROAD PO BOX 3719
JUPITER, FL 33477 TEQUESTA, FL 33469 2 0 0 1 9
I |
= e B
ast _Fompane Dr ‘
Suita, Apt. #, efc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2EOS3 (10/03)
City & Stéte _ City & State 4. FEI Number Applied For
wpitEr - 65-0304659 Not Applicable
Zip Country Zp Country " ; $5.00 additional
,33'{/5-? . S 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
A ™ Monree Bermi
AUGUST & KULUNAS, P A. nroe- O Eran— - -
250 AUSTRALIAN AVENUE SOUTH, SUITE 1100 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401 , i <
%W\’_/ 25 {/DM,PAHD Dr
City ) Z
i Jop rter FL [ 5%/
8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislefed agent.
SIGNATURE
‘Signature, typed of Drinled name of 1egistered agent and (il § AoOMCALI. (NOTE: Rogitered Agent Sighalura fequired when reTisiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR : - [Deke me - E-efoe [ Adtiion
NAVE BENAIM, MONROE N MNAME /
streET AoRess | 535 E. INDIANTOWN RD swe s | G5t Yorpano Or
o510 | JUPITER, FL 33477 avsw | Top ter £C 33 LSP
TME 7 Detete TILE O change 7 Additlon
NOE NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-7IP ciy-st-op
TE [ Detete e Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-7IP Chy-s1-2p
e O Detete me T pT ; 7 O change - (7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CmY-s1-9
Tme O Detete LE [ Change  {7] Addition
NAVE NAE
STREET ADDRESS SIREET ADDRESS
Ciy-s1-7e CITY-ST-2P
TMLE . - [ Delete TME Ochange [ Addition
STREETADDRESS | i STREET ADDRESS
o T CITY-ST-2P
11. | hereby certily thal the information suppiied with this fiing does not qualily for the exermnplion stated in Section 119.07(3)Xi), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I'imilep liability company OWW%T report as required by Chapter 608, Florida Statutes. 5
o | ) 3/iloy StUYF-Ao2g
SIGNATURE: o)
SIGNATURE AND TYPED OFf PRINTED HAME OF SIGNING MANAGING MEMBER. NANAGER. OR AUTHORGED REPRESENT ATIVE Date Daytima Phone #




