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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000024328

1. Ertily Name

JLSC PROPERTIES, LLC
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Princisat Piace of Businass

229 SABINE DRIVE
PENSACOLA BEACH FL 32561

Mailing Address

229 SABINE DRIVE
PENSACOLA BEACH FL 32561

2. Principat Place of Busingss - Mo P.O. Bux #

3. Mailing Address

Suite, Apt. # elo,

Suite, Ay 8, ele

FILED
Apr 03,2008 08:00 AT
Secretary of State

AR ARIE

18t MOORE

CR2E083 (10/07)

City & Slale City & State 4. FEi Numaer Applied For
03-0482396 No: Apnlicatle
Zin Countr Zie Courntr
it Y [ urntry 5. Certfcate of Siatus Desired 0 $5.00 Agdinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
COX, JAMES §
Strgat Address (PO, Box Number s Mot Accamiat’s
229 SABINE DRIVE ( | i
PENSACOLA BEACH FL 32561
Cily FL Zp Lede

B. The above narred entity subrmg tus statament o the purpose of changmg its regestered oftoe or regicte ed ayent or polh in the State of Floada. | am familar wih, and accep

the obhgations of registerad agent.

SIGNATURE

[ TR e s B S TS R T T A RS Y S T I RTR SR U] GATE

9. MANAGING MEMBERS/ MAI\AGER& 10. ADDITIONS fCHANGES

TILE MGRM [T ooletz TLr [JcChange 7 Adaition

HeRE COX, JAMES § kI - é—' 0l .” :"'T{"[‘iij 0,75

STREET ADDRESS | 229 SABINE DR, STHEET ARDFESS 04/1 5088001 5-0 . L

CiTY-§T-2IF PENSACOLA BEACH FL 32561 Ity -5i- 2P

LT MGRM ] Delete TifiE O change [ Additicn

HAKE COX, LILAS LAE

STREET ADDAESS (228 SABINE DR. STRFLT ALDFI5S

Giry-S1- 21 PENSACOLA BEACH FL 32561 Criy-§i-zp

YL 1 Dajste [ changs [ Addition

[ -

SIBEET AP SS

Civy-§r-71P

TIE O palete nnE [T Change [ Addain

HARC NAME

ST5ELT ADDRESS SIFLLY ADDRESS

VITY-81-7P CITY-ST- 2k

TTLE [ patete Tme Tl change ] Audition

HNARE NAME

STREET ADDRLSS STHEET 2DDRESS

GITY-ST-21p CITY - 57- 2P

T L Datere THE O Change  [C] Acdition

HAME NAME

STREET ADDAFSS STREET ARDRESS

CITY-ST-2IP CiTy-37-2%

11. | hershy certly thal the rdormation supstied wits s fing does not qualdy for the gxemiptions contained i Secton 114, Flonds Statules | turhgr cartly that the nfomanon
ingicated cn (his reper 15 frue angG accuralg and that my signature shall have the same Iu::ﬂ ehect as il nade under oar: that | am a imanaging rember or manager of the
limilad habilsy company or the receiver or Jlsles empowedAl) o exscuie this rencrl as required by Chapter 828, Flurida Statutes,

SIGNATURE: 3/}0 ¥ ¢€5 393 2o

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMEER. MANAGER. OB AUTHORIZED REPRESENTATIVE (Yarer gl S Pres s i




