2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT {AR) _ Feb 06, 2004 8:00 am

PN,
DOGUMENT # L02000015853
v Secretary of State
of 3 o ok
JC PROPERTY INVESTMENTS L.L.C. 02-06-2004 90162 039 #7730.00
Principal Place of Business . Mailing Address
1206 SALT MARSH CIRCLE ’ 1206 SALT MARSH CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 £3U000504
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
33 - / 0// A 2 “; Not Applicable
< Country ap Country 5. Certificate of Status Cesired O Eg}-gg}g?:ﬁi’tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
10200\2“'&28;- ‘I{?A-IRP\SIH CIRCLE Street Address {P.O. Box Numnber is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip 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, ang accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and tile if applicable (NOTE: Registerad Agent signatute required whan rensiating} DATE
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete TITLE [ Chenge [ Addition
NAME ROVOCALBE LIVING TRUST OF JOHN W. COWLING NAME
STREET ADDRESS {1206 SALT MARSH CIRCLE STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-3S1-21P
TITLE O Gelete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE B [ pelete TILE [J Change [ Addition
NAME 1 ) NAME o 7 ) ) )
STREET ADDRESS | " o T T T TN shen aooeiess | - T T T '—‘
CITY-S1-2IP CITY-ST-2IP
TIME T petate TTE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-21p
TILE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST- 2P
TITLE . 1 Delete TITLE : O crange [ Additien
NAME : . NAME
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)(i), 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬁ 4 % é?//:{A;z Sp ¥2F0~S2Y

SIGNATURE AND J/PED OR PRINTED NAME OF SIGKING Daytime Phane &




