2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 05,2004 8:00 am

DOCUMENT # L02000024328 ecretary of State
1. Entity Name
04-05-2004 90500 015 ****50.00
JLSC PROPERTIES, LLC
Principal Place of Business Mailing Address
229 SABINE DRIVE 229 SABINE DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 24 03 4 6 3 8
Suite, Apt. #. etc. Suite, Apt. #. etc, MOORE CR2EQ83 {11/03)
City & State City & State 4. FEI Number Applied For
03-0482396 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gei.ggqé\i?:ti:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. i e . .. e

gggxéi%w\lEEstRIVE Street Address {P.C. Box Number is Not Acceptable)

PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and titie  applicable. {NOTE: Registered Agent signature requaed when reinsiaing) DATE
i
Q. MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES
EAlE MGRM O Delete TIE [Jchange [ Addilion
%
NAME COX, JAMES S NAME
STREET ADBAESS | 228 SABINE DR. STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH Fl. 32561 CITY-S§T-ZIP
TTLE MGRM 7 Delete TITLE [C1Change [ Addition
NAME , |COX, LILAS NAME
STREET ADDRESS | 229 SABINE DR. STREET ADDRESS
CiTy-S1-21P PENSACOLA BEACH FL 32561 CITY-5T-2IF
TITLE [1 Delete TITLE O change [ Addition
'N]‘M_E“_“’"‘—'" N = T e ——— T e ———— e -~ - — - - NAME - — - - - - - — - T - = - -
STREET ADDRESS STREET ADDRESS
CY-st-21P CITY-ST-2F -3
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delste TITLE [ Crange [ Addition
NAME ; NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] Delete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STHEET 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 repart is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a managing member or manager of the
timited liability company or the receivay or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ FSo
SIGNATURE: »W//Z( Mumboe. 7// o 4 Y 608y

SIGNATURE AND TYPED OR rRTﬂ'ED NAME OF SIGNING HANAGIN#HEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




