2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 19,2005 08:00 AM
DOCUMENT # L03000011555 TBB Secretary of State

1. Bntity Nama
JALOR ENTERPRISES, LLC

Principal Place of Business . T Malllng Address
708 SWLONG LAKECT. — ~————— 708 SWLONG LAKE (T.
PALM CITY, FL 34390  __ PALM CITY, FL 34990

LT

D4072005N0 Chg-LLT CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e -
58-2668351 Mot Appiicable
5. Certficate of Status Desired ~ [1 $39-00 Additinal

Fee Requnad

s e —z

6. Name and Address of Current Registered Agent

o oW LONG LAKS CT. DO NOT WRITE
PALM CITY, FL 349950 IN TH'S SPACE

8. The above named entity subrnits this statement for T purpose of changing its reglstered office or regisiared agent, or hoth, i the State of Florida. | am familiar with, and accept

the ohligations freglsfred agent )
SIGNATURE gﬂf Ljﬁ[ #1 /7/ a/tﬁ,{'@ G . L/MJ-
7 ol

nglu(zrure typad of prinied neme of ,@Ema agent and tlie appl cable. ;Nor: Hegnslelad et sigralure roqlred when renstaling) -

Iin Fes is $50.00
Due by May 1, 2005

9. " MANAGING MEMBEHS[MANAGERS S | o
TTLE MGRM o
NAME CHAPMARN, JOHN W

STAEET ALDRESS | 708 SW LDNG LAKE CT. -
CITY-ST-7P PALM CITY, FL 34990

Tk

NAME

STREET ADBRESS
Civy-ST-ZIp

C UDDDO0eI5aE?
(4 1505~80018-020 50,10

TILE

STREET ADDRESS
ciry -ST-21P

DO NOT WRITE

TME

KAME

STREET ADDRESS
CITY-ST- 1P

~ " IN'THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-SE- 2P

|
|
|
|

THLE
NAME

STREET ADDRESS
CITY - 8T- 2P

11. 1 hereby certify that the jniormauon supplled wilh this fi iing does net qualify for the exemption stated in Section 119.07(3)(0), Farida Statutes. § further certify that the, information
indicated an this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 808, Flarida Satutes.

SIGNATURE: 9/’ %\dﬂ-—w . 71«.« &/ Z/an YIRS 720-43/-3/45

SIGNATURE TYPED OR PRINTED NAME OF SIG ANAGING MEMBER, OR AUTHOR]ZED HEPRESERTATW Date Vaytime Prione #




