»L

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L02000034545

1. Entity Name

JCOL, LLC

Principal Place of Businegs Mailing Address

1760 SE SALERNO ROAD 1760 SE SALERNQ ROAD

STUART, FL 34597

STUART, FL 34997

2. Principal Place of Business

3. Maidling Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90498 046 ****55.00

A

215 SOUTH FEDERAL HIGHWAY STE. 100
STUART, FL 34994

Street Address {P.0. SBox Number is Not Acceplable}

Suite, Apl. #, efc. Suite, Apl. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
06-1672214 Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired y Egg?q;dm‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BREBHBITC MARK™ == - e~ A (oW - o e e fecua

|20 SE SALERNG Foao

Y sTumrT

FL | 59917

——

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of iegis ge| . .
| SIGNATURE __—_. " 7 M Jimr Q(.:.uusw - ‘//‘/09 S ;
sme.wmyymdmnfmgwmmmuwm. (NOTE: F Ageni required whx RATE !
Filing Fee is $50.00° " S i e < t-:  Make check payable to
. .  Due by May 1,2004 ' : T . . Forida Department of State . ..
[} ’ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
mE MGRP O pelete TE [ change [ Addttion
NAME COLLINS, JAMES T NAME
STREET ADBRESS | 1760 SE SALERNO ROAD. . STREET ADDAESS | __ " N
CrY-5T-2F | STUART, FL 34997 CAY-5T-7P
TITLE VP ] pelele TWILE [ Change  [] Addition
NAME COLLINS, JuLI NAME
STREET ADDRESS | 1804 SE LAFAYETTE STREET ADDRESS
CITY-S7-2P STUART, FL 34997 ChY-53-7P
TILE VP [ Delete TITLE [ change [ Additian
NAME COLLINS, JOAN KAME ‘
STREET ADDRESS | 1760 SE SALERNO ROAD STREET ADDRESS
-CiTY-ST-2¢ —| STUART; FL- 34997-— -~ -- - - --— ——I—crrv-sr—ap— —_ T - e e — T I
TINE [ Detete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-g1-7° - CITY-ST-2P
THLE . [ pelete TME [ change [ Addition
NAME ANE
STREET ADURESS STREET ADDRESS )
CITY-§T-2P : B CITY-ST-2P
TINE e 3 Delete me ClChange [ Addition
NAME CT . NAME
- GTREET ADDRESS |- - . , . e . W sHETADORESS | _. . . . . o
o o | CITY-ST-2P.... L

11. 1 hereby certify, that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that
indicated on this repot iz frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability company OF the receiver ar trustee empowered o execule this report as reguired by Chapter 608, Florida Statutes. e L e s e

SIGNATURE: b

the information

SIGNATURE AND TYPED OA ﬁ’ED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Uyl g3 o230 6008
Daie Daytime Phone ¥

L



