2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # L03000006587

Secretary of State

1. Entity Name _
THE LAW OFFICE OF JENNIFER SLOANE, P.L.C,

Mailing Address

425 WEST NEW ENGLAND AVE SUITE 320
WINTER PARK, FL 32789

Principal Place of Business _

425 WEST NEW ENGLAND AVE SUITE 3207
WINTER PARK, FL 32789

R AR AR

£1032005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied Far

|  01-0777046 Mot Applicabia

0O  $5.00 addiional

5. Cartificate of Status Desirad Fee Required

6. Nome and Address of Current Registared Agent

———— DO NOT WRITE
IN THIS SPACE

SLOANE, JENNIFER L ESQ. .
170 WEST FAIRBANKS AVE. SUITE 103
WINTER PARK, FL 32789

8. Tha above named entily submits this slatement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATLIRE

DATE

Signature, typed or printed mame of reglsterad agani and tile i apglicable

{NOTE. Registerod Agent signature reguired when rolnsizifg)

Filing Fee is $50.00
Pue by May 1, 2005

9. MANAGijiGﬁ@EﬁBERS?MANAGEHS .

MGRM

SLOANE, JENNIFER L PRES

170 W. FAIRBANKS AVE., SUITE 103
WINTER PARK, FL 32789

TIHLE

NAME

STREET ADDRESS
CITY-5%-2P

Y0000 73540
01/07/05-80023-011 50.00

TITLE

NAME,

STRELY ADDRESS
CiTy-51-2t

TITLE

NAME

STREET AODRESS
CITY-8T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY~ST-ZIP

TILE

NAME

STREET ADORESS
CITY-ST-2P

THLE

NAME

STAEET ADDRESS
GITY-ST-2P

11. { hereby certify that the [nformétibh supplied with this fillng daes not qualily for the Ekémthon_sEaFSEction 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate 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 receiver of trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:Q/—% {%——vz s fo5

o
SIGNATY ND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

‘/0? -SFP-7{er

Daytme Phone ¥




