2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000014439

1. Entity Name

JEREME ENTERPRISES, L.L.C.

Principal Placs of Business Mailing Ad

150 SPRING COVE TRAIL
ALTAMONTE SPRINGS FL 32714

dress

150 SPRING COVE TRAIL
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90081 049 ****50.00

HRUJIIJG

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EDB3 (11/03)
City & State City & State 4. FE) Numger Applied For
04-3698545 Not Applicable
w ountry Zip Country 5. Gertificate of Status Desired [ ?ese'gg‘ ‘ﬁ:’:"’“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narne

LEFKOWITZ VAN M
430 NORTH MILLS AVE.
ORLANDO FL 32803

Street Address (P.O. Box Number is Mot Acceptable}

City

FL Zig Code

8. The above named entity submits this statement 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
Signalure. typad ar printed name ol reppsterad agent and hile ! applicable. (NOTE: Ragrstercd Agent signature required when reinsiating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE MGRM 1 pelete TITLE [ Change 1 Addition
NAME CROTTY, MARILYN NAME
STREET ADDRESS | 150 SPRING COVE TRAIL STREET ADDRESS
CIry-s7-21P ALTAMONTE SPRINGS FL 32714 CITY-s7-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
e | o . o Oloetee, __f une e _ - [ Change _ [ Addition ],
NAME ) NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZIP
TITLE ] Detete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7P
TITLE ] Delete TITLE [ Change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager cf the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/I’VL_// <. C\:éz\’ n\Ckv.‘t.m E. Crotty

/2 oy

No1. 569-2772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEKIBER, MANAGER, OR AUTHORIZED REPRESENTAVE

Dale

Dayume Phone #




