2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # L03000019190

1. Entity Name

Secretary of State

08-23-2004 90153 Q04 ****50.00

JRJASZ, LL.C.
Frincipal Place of Business Mailing Addrass
96080 BAY VIEW DR, 96080 BAY VIEW DR.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s s R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-LLC CR2E0B3 (10/03)
City & State M . City & State 4. FEi Nurnber Applied For
B ’ 56-2364850 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'ggql‘:f;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) Name

GOOK WARD, JEANNE
98080 BAY VIEW DR.
FERNANDINA BEACH, FL 32034

WARD, JEANNE COOK

Street Addrass (P.O. Box Number i3 Not Acceptable)

City

FL—[ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigransre. typad or printed name of registered sgent and itk if applicable. (NOTE: Registered Agent signaiure required when reinsiating)

Filing Fee is $50.00
Due by September 8, 2004

Ly

“ %71 Makelcheck payable i
. sFlorid

.

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

T O Detete i3 MGRM _ (J Ghange X7 Addilion
NAME NAME WARD, JEANNE COOK

STREET ADDRESS smesaobiess | 96080 BAY VIEW DRIVE

CIfY-ST-2IF CITY-8T-2p FERNANDINA BEACH, FL 32034

TITLE [ Delete TILE MGRM ) Change XX Addition
NAME NAME SATTERFEELD, SUSAN C.

STREET ADDFESS smeeraonress (96080 BAY VIEW DRIVE

CITY-ST:2P cv-srz2p [FERNANDINA BEACH, FL 32034

TITLE ‘ : : 7 petete TITLE [C] Change  [C] Addition
NAME NAME N

STREET ADDRESS - o STREET ADDRESS

CITY-ST-21P C!'I'\'—ST-ZEE

mE " O Delete TIME Tl Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CImy-S1-2IP CY-sT1-2IP

TITLE . O Delete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
- CAY-8T-2IP CITY-81-2IP

LE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDFESS STREET ADDFESS

CmY-ST- 2P CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 118.07(3)(i}, Florida Statutss. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

€15

Cex~H§(§35°¢

RINTED NAKWIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥

SIGNATURE: . PP N
smmn.ms A@

E— 2 ien (ot el



