FILED

2004 LIMITED LIABILITY COMPANY May 19, 2004 8:00 am

% ANNUAL REPORT -~

-~"a.

Secretary of State

DOCUMENT- # LO3000009156 04-21-2004 90452 010 ***150.00
1. Entity Namao . ' ’
JADE ISLE, LL.C.
Principal Place of Business Mailing Address )
9715 W. BROWARD BLVD., AFT. 216 $715 W, BROWARD BLVD., APT. 216
PLANTATION, FL 33324 PLANTATION, FL 33324 3 400 67 25
f{‘ i
T o CLIRELEATNT R EAC 0. —
=T Suite, Apl #, et Suite, Apl #, alc. 03032004  Chg.LLC CR2ECE3 (10/03)
City & Stale City & State 4, FEl Number Applied For
J/-JM';/&# Not Applicable
Zp Country . Zip Country 5. Cortificate of Status Desired [ ?oi'g?q Addlional
. 6. Name and Addrece of Curremt Registered Agont 7. Name and Address of New Regisiered Agent
Namo

TROIANO, VICTOR J
317'S. TENNESSEE AVENUE ™™
LAKELAND, FL 33801

!L

. | steat Address (P.0. Box Number is'Not'Acceplable)

Joscgh ME Lavis

%460 G2 pd v WMo ¥ EUIO
Clly_f& PG—\ ecrbuers FL 33902 FL | Ep%(':gdﬁa?

Lhe obligations of regisiered agont. =

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accopt

. ras . [
SIGNATURE ot e A . : : :
. Seynaiure, fypod o pinted rame of regisieied Agenl and his 4 Agphcable. [NOTE: Registeiad Agent signatuie ieQuiad when imns1aning) DaTE
" Filing Fee Is $50.00 Make chock payable to
“ Due by May 1, 2004 Florida Department of State
. |- e e = e . o e —— . - . —s e sy \.-_ :-a..r. k"—-,"‘-‘.-‘.f---:'.
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
Tme T 1 petete e MARNG A momber - ok M chngs LI Adiion
NAME E RAME .JOJCP"’ e (peavs A Hare
SIREET ADDRESS STREET ADDRESS v W
GO0 L2 ad W
CIFY- ST 2P A CITY-§1. 2P 2% é sx Pcke F& 33702
TLE : [ Delete ne Ochange  [J Acdition
HAME NAME
. , STHEET ADDRESS SIREET ADDRESS
® ., |YcRr-si.aop oY -ST-7P | )
C ] me 1 Delete mE . . DOichnge  [JAddiln
¥ NAVE NAME
SIREET ADDRESS STREET ADDRESS
A _Cﬂ'\'JST-'IIP ) - TCIY-S1-2F
me . o Oooese  _Qome o o o e O chngs— (1 Addtien
_NAME o RM‘LWF: e W HAME N i ome——e e e — e . S
STREET AGORESS SIREET ADDRESS
CiTY-SI-21p GITY-ST- 2%
TiE O Defate TINE [ Crange ] Addttion
NAME NAVE
| STREETADOESS | STFEETADIRESS
"Cll"f-‘él.-ZTP N —_ T - = gTCImyisI: up- Bt Tetme —— e s 4 — e S 2 -
TILE [ Dedete TIME Ocrange  [J Additicn
NAME NAME
STREET AQDRESS STREE T ADDRESS
CIN-ST-2IP CIFY-$1- 7P

11, Thereby carlify that the information suppliad wilh this filing does not qualify for Ihe exemplion siated in Seciion 119.07(3X(i), Florida Statutes. | further certity that the Information
indicated on this report s tue and accurate and that my signature shall have 1ho same lagal effact as if mado undar oath; that | am a managing member or managar of the
Hmited habilhy company or the receivar or trustoe ompowerad to execute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: 0% ™ ¢ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMABER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

_Hllejou - 127 LUt 326314

Osytirne Phore #




