2004 LIMITED LIABILITY COMPANY FILED

-ANNUAL-REPORT-(AR)--- e

Apr 26,2004 8:00 am
DOGCUMENT # L02000011675

1. Entity Name

JERL, LLC

ecretary of State

04-26-2004 90058 014 ****50.00

Principal Place of Business

ONE LAKE MORTON DRIVE
LAKELAND FL 33801

Mailing Address

ONE LAKE MORTON DRIVE
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

il

|

Suite, Apl. #. elc.

Suite, Apt. #, etc.

24055222

N

MOORE CR2E083 {11/03)
City & State City & Siate 4. FEl Number Applied For
26-0071397 Not Apgplicable
o Country o Couniry 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :

“HALLOCK, DAVID D JR
ONE LAKE MORTON DRIVE
LAKELAND FL 33801

Street Addrass (P.Q. Box Number is Not Acceptatbie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and bile it apphcable. {NOTE: Aegisiered Agent signalure requied when ranstating} DATE
8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES
TLE MGRM O Delete I ME Change [ Addition
NAME ATHA 1A NAME .
LATHARS, JUL LATHERS, JULITH
STREET ADDRESS | 4300 POINT CT STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-57-ZiP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
“STREET AQDRESS |~ - - T - - = STREET ADDRESS |- =" — =~ == -~ - - -
CITY-ST-2IP CITY-ST1-21P
TILE [ petete TITLE [Jchange [ Addition
SNAMEL . o e e —e —_— e - NAME - o= | e = N S ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e e e et O TTE I - = [ Change.. [ Addition .
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O belete " TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am a managing member or manager of the

limited lizbility company or the recej

SIGNATURE:

SIGNATURE AND TYPEDf YHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

or trustee empowered to execute this report as required by Chapter B08, Florida Statutes.

Dats

Dayiime Phane #




