2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 02, 2004 8:00 am
Secretary of State

DOCUMENT # 103000009994

1. Entity Name

J & L MANAGEMENT, LLC

07-02-2004 90059 003 ****50.00

Principal Place of Business Mailing Address

C/0 JAMES E. KLEMENT
4540 SOUTHSIDE BOULEVARD, SUITE 801
JACKSONVILLE, FL 32216

C/0 JAMES E. KLEMENT
4540 SQUTHSIDE BOULEVARD, SUITE 801
JACKSONVILLE, FL 32216

2. Principal Place of Business
130 Avoch punhckE

3. Mailing Address

W30 ANOCA PLACE

U R EMR R

Suile, ApL. #, etc. Suite, Apt. 4, etc.

06222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Ipcksonvie e , Fu TACKSONMVILLE | FL 20-1275500 Not Applicabie
Zip Country Zip Country ' . $5.00 Additional
232207 vsn aA22487 vsh 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : e Nama

KLEMENT, JAMES E
4540 SOUTHSIDE BOULEVARD, SUITE 801
JACKSONVILLE, FL 32216

i

KEEMEWNT. JIAMES E.

e ——— . ——

———

Street Address (P.O. Box Number is Not Acceptable)

1620 ANOCA PLACE

Ci

t
Y JOCKSORMVILLE

Zip Code
32207

FL |

8. The above nahgd entity
the obligations o i

SIGNATURE

iabﬁltf‘th:s statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fpdaopnt

r

¢[=zoloa

Sigpdure_ typed or prirhq\nams of ragistered agent and litle if applicabla.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Make check payable to
Florida Department of State

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Detete L MM B4 Change [ Acilion
NAME KLEMENT, JAMES E NAME KLEMENT, SAMES €,

STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD, SUITE 801 STREETADDRESS (1 B> AVOCA PLALE

CITY-ST-21P JACKSONVILLE, FL 32216 Or-sT-2P  |.IAcksowvivLE , Fi. 32207

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CHY-§T-ZiP

TITLE [J Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-sT-2p — [~ - .- ! R OTYSSTEP —— [ o e ——— ——

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TILE C] Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CriY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accur,
limited liability company or

SIGNATURE:

Lz o4

smmmfmn TYPED OR m{rﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Dote Dayling Prigng #

N~ )



