FILED

2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

IACKSONVILLE, FL 32216  US

IACKSONVILLE, AL 32216

us

DOCUMENT # L03000001 048 (02-02-2004 90208 013 ****50.00
1. Entity Name ’
JADOCH, L.L.C.

| Principat Place of Business Mailing Address o
4063 SALISBURY ROAD 4063 SALISBURY ROAD
SUITE 202 SUITE 202

0 O

2. Principal Place of Business 3. Mailing Address
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6. Name and Aadress of Curment Hegistered Agent 7. Name and Address of New Registered Agent
Narme ’
HUSEMAN, WILLIAM N :
6320 ST. AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceptabig)
| BUILDING 12 - —
: JACKSONVILLE FL 32217 S
e e s s mrrmetnns v i e 2 e FL LZIP
1 8 Trwabava named entity submits this statement for the purpose of changing its regustered olﬁoeorreglstefed agent, or both, in the State of Rorida. | am familiar with, and accepl
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- % e e e ezl
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& Filing Fed is $50:00 g Make check payable to .
i Duebylday1.2¢04 - Lt . — Florida Department of State — - -~
e - -. . MANAGING MEMBERS | MANAGERS l 10. - ADDITIONS /CHANGES
e D, T O veie D) Crange £ Aceiion
NAME Chiar T Ruewiay o :
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e-sT-ap Rowre weodd B Yppfy
e Y 2 oeete O Ctange [ Adgiion
HAME DeniAed FRENINAY St :
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e I BN s /MER O Delete oo Clcnge [ Addiion
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11. Iherebycem!ythatmelrwmmanonsmpl'ed mmlhlsimngdo&cnotquaﬁfyfor the exemption stated in Saction 119.07(3)i), Hmdasmnmlhwshermlymmemformum -
_ _indicated.on this report i true and accurate and that my signature shail have the same legal effect as il made wnder oath; that ! am a managing member or manager ol the
fimited liability company or the receiver or rustec smpawered (o executle this reperi as required by Chapler 608, Flerida Statutes.
——
SIGNATURE: (A > e — Vdloy  Ggy-ma-wg
SHANATURE AND TYPED Off PRINTED NAME OF IREMBER, [+ ] MZED REPRESENTATIVE Date Daytime Phone #
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