, FILED
2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000012276 Sk 01-14-2004 90040 020 ****50 00

1. Entity Name

JEE HOLDINGS, LL.C

Principal Place of Business Mailing Address
9850 LAUREL VALLEY 9850 LAUREL VALLEY
WINDERMERE, FL 34786 WINDERMERE, FL 34786
P.0. Box 1100
Suite, Apt. #, etc. Suits, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State I FEl Nurmber Applied For
Windermere, FL e 59-3770799 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired (] $5'00 Addilional
34786-110Q USA Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reaqistered Agent J—
. Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA James E. English
390 NORTH ORANGE AVE. gtaegt A&ge{;(ﬂgtB;xeNeu?ber is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801
W¥ndermere FL | 3R7%8
8. The above named entity submits this statement for tha purpo: changing jis registered affice or registgred agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
sianarore _ James E. English < \-{.O 4
Signature, typad or printod name of registered agent and title if Applifablg. (NOTE: Regi#fered Agentsighature requrad when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 7 .
TILE O Datete TLE MGRM [] Change IE/Add‘wtion
Name AME James E. English
STREET ADDRESS STREET ADORESS 9850 Laurel Valley Drive
GiTY-ST-2P oinv-sr-2¢ Windermere, FI. 34786 yd
TiTLE [ Delete TNLE MGR Ol Change  [WAddikon
HAME NAME Justin E. English
STREET ADDRESS SREETADORESS [ QR 50 Laurel Val le{ Drive
CITY -5T-2P ‘ CITY-ST-2P Windermere, FL, 34786
TILE . 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS” .- - A - — — ~— = =¥ STREETADDRESS. - PR - — e P
CITY-5T-21P GITY-ST-2IF
TILE [ Datete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) ) CITY-57-2IF - -
TITLE [ Delete TINLE [ change [ Addition
NAME - - e e — e mmm o mm e e aaae a L NAME - - B © e mwam e e ew A o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the resgjver or truslee empoweggd 10 execute this report as required by Chapter 608, Florida Statutes,
' es E. Epglish :
SIGNATURE: MQ@//L Hp'Dt{ 407-876-2200
SIGNATURE AND rv/sn/dn PRINTED NAME GF SIGNING MANSEING R, OR ORIZED REPRESENTATIVE " Date . Daytime Phane #

h g



