2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘

"DECUMENT # L02000008610 Mar 15, 2004 08:00 AM -
1. Entry Name Secretary of State
JLC ENTERPRISE LLC
Principal Place of Busines; N - Mailing ;\ddreé.:

413 OAK PLACE BLDG 4V 413 OAK PLACE BLDG 4V
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
——————— [N HNBEERLICRmN
01222004 No Chg-LLC CR2E083 (10f03)
DO NOT WRITE IN THIS SPACE PR T
80-0020474 ot Applicable
3 ‘ 5. C{::rtrficale cff‘SLatus Desired O ?i g?ql':fe'ﬂﬁo"a'

6. Name and Address of Current Registered ﬁﬂe_nt—
CUMMINS, JOSEPHP —_—— s —
6616 MERRYVALE LANE DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

2. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE = . . ' —
Signane, wpedorpﬁnmdnnmeo(ragstc.rﬂegnntnmhﬂenlappsncahle . ﬂ\JOTE. HagsmmdAgemsTgnalummqul-edM\en iouns!alnu) R DATE ok
Filing Feea is $50.00
Due by May 1, 2004
v. T NMANAGING MEMBERS MANAGERS N ] —
TTLE MGRM UON0e089591
NAME CUMMINS, JOSEPH 34150480 102-005 SD oo

STREET ADDRESS | 6616 MARRYVALE LANE
CITY-ST-2P PORT ORANGE, FL 32128
TILE MGRM

NAME CUMMINS, LORRAINE

STREET ADDRESS | 6616 MARRYVALE LANE
GITy-ST- 2P PORT ORANGE, FL 32128

e
NAME

s | 1 DO NOTWRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2°

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STAEET ADDRESS
CITY-ST-2IP

- = %

11, [hereby certify that the mformation supphed with this fi rling does not qualify for the exemption stated in Section 119, 07{3)(1) Florida Staiules l further certify that the mfonnauon
indicated an this report is true and accurate and vt my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
Ilmhed liability company or the receiver or trus powered 10 execute this report as required by C% 608, Florida Statutes,

SIGNATURE: RJGS&DL\ 1S 3/ n/au 3L BY-0656

SIGNATUHE ANG TYPED OR PRINTED N.AHE OF SIGNING MANAGIHG MEIBER OR AUTHORKD REPHESENTA\'IVE DayﬂmePhﬂnu #

L Tag.




