2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT {AR) _
DOGUMENT # L02000024328 = Mar 03, 2005 08:00 AM
- S Secretary of State

1. Entity Name
JLSC PROPERTIES, LLC

Principal Placa of Business Mailing Addrass
223 SABINE DRIVE ima e 228 SABINE DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
Suite, Apl #, stc. - = N Suite, Apt # efc. g 15t MOORE CR2E083 (10/04)
City & State . City-& State — A 4, FEI Number ‘ - .- Appiied For
L . L _ 03-0482306 Not Appiicable
Zp Cauntry Zip Counury 5, Certificate of Status Desired | $5'00 Additional
- - o Fee Required
6. Name and_Addresgs of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
COX, JAMES S -
229 SAB[NE DR[VE Street Addrass (PO Box NUml.:lel' 15 NOt .fl_cceptable)

PENSACOLA BEACH FL 32561

B City T B FL jp Code |

8. The above named enti;ey submits His staternent for the fﬁurpose of f.hangkng itsre gl.sie-::ed office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE R i . - ma : . s .
Signatuie, Iy;le;d o pn!-T_l_?i_;naa:n_a.o_i raggflamd_iq_;?m and vl & apohcabls (NQIL Ragistatsd Agan: signalwe tequaad whan meslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
y _MANAGING MEMBERS, MARAGERS 10, ] . ADDITIONS, CHANGES
T MGRM _ . [ Deiete Nk UNOO00ES041S O change [T Adetion
uML|COX. JAMESS R B 03/04/05-80010-013 50.00
SIRLETARDRESS | 229 SABINE DR. STREET ADDRESS
ulr-st-ap - |PENSACOLA BEACH FL 32561 ) _ Jorvseap
INLF MGRM {7 Delste i [ change  [] Addition
NAME COX,LILAS . HEME
SiRELT ADDRESS | 229 SABINE DR. ) SIREET ANDRESS
i s1-2P  |PENSACOLA BEACH FL 32561 _ N L o
HTLE [ petete h Tk [l Change  J Addilion
NAME NAME
SYREET ADDRESS H STREFT ADDRESS
CHY-S1- 2P - Y51 AP i
WitE ) pelete i [l Change [ Addition
NAME HAME
SIREET ADORESS STREF T ADDRESS
CIFY-ST-2IP ) CIY-ST- 2P
WLt 2 Defete 1eE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY.5T- 27 . CIIY-SL2P
Lt T Delete Lt O Change [ AddHtion
NAME A HAME
STRTET ADDRESS SIREL L ADTRFSS
CiTY- SE-2IP - Cily. st 2iF

11. | haraby cettig that the information supplied with this fling does not gualify for the exempiion statad in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated cn this report is true and aceurate 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 liability company or the recelver or trustee empowered 1o execute this report as redquired by Chapler 608, Florida Statutes.

-f_/%M(J S S _ P/"g/aﬂ( Flo 373 r2ov-
 Date

Claybma Phona 4

SIGNATURE: - --
SIGNATURE ANP TYPED Dﬂ PﬁINTED NAME OF S1GHING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




