—

FILED
~ 2005 LIMITED LIABILITY COMPANY "~ May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017689 Secretary of State
1. Eniity Name 05-02-2005 90363 012 ****50.00
JUL-LEE, LLC
Principal Place of Business Mailing Address
2618 EAST LOMBARD STREET 2618 EAST LOMBARD STREET
DAVENPORT, 1A 52803 DAVENPORT, A 52803
____ . _ ‘|i:il i l|§ I

2. Principal Place of Business 3, Mailing Address }' 1 h ‘ lf% i M

Suite, Apt. #, atc. Suits, Apt. #, e1c. 04292005 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4, FEI Number Applied For

71-0890712 Rot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fi%ﬁm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

VAN HOUTEN, MICHAEL A 533?)30‘-3; XN MDL\ Ko s
114 SOUTH PALMETTO AVENUE s 1 Accapiate)
DAYTONA BEACH, FL. 32114 C e e N e Sl NS

Mdewd Sty e Bende  FL 1228 o

8. The above named entity subrmi statement for urpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obll sstered a
SIGNATURE { \

wummdwwm&mtm (NOTE: Registored Agent signetre requined when reinstating) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {1 detete TIE [Qcrange  [] Asdition
NAME BEMNISCHEK, LEEANN NAME
STREET ADDRESS | 13801 HWY 64 : STREET ADORESS
CITY-ST-2P ANAMOSA, IA 52205 oy §1-29
Tme MGRM O petzte TME O Cenge [ Andition
NAME DURA, JULIE NANE
STREETADOFESS | 2618 EAST LOMBARD STREET STREET ADDRESS
CITY-§7-2P DAVENPORT, IA 52803 CiTY-ST-2P
e O Delete TME [Qchenge ] Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Desete TIE O Crenge T Acdiion
NAME HAME
STREEY ADURESS STREEY ADDRESS
CITY-37-2P CITY-§7-2P
TME [ Detete TME [Jthange [ Addition
HAME NAME :
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-7P CIFY-S1-2P
TiHE [ vetete TME [ Grange [ Adoion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- TP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Aorida Statutes. | turther certify that the lnformamon
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am a managing member or manager of the
limited Hability company or the receiver o trustes empowered 10 execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE; Qe &@m M prboe - “eals S ISLR)INS- O

OR AUTHORIZED REPRESENTATIVE Dhaytitw Proos ¢




