FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000021573 03-22-2004 90422 020 ****50.00
1. Entity Name
JAY PROPERTIES LLC
Principal Place of Business Meiling Address BITURDUOY
87899 OVERSEES HWY. P.0. BOX 9720
ISLAMORADA, FL 33036 TAVERNIER, FL 33070
i . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number aé Applied For
5 5 3 é/ ? Not Applicable
Ze . Gountry i Country 5. Certilicate of Status Desired 0 $5.00 Additional
— - — ——_— N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BATTREALL, CATHY 7
87899 OVERSEES HWY. Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registéred agent and ttle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable {o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
— Senior Vice President [ Delete T President O Change Manmon
HAME Cathy Battreall HAME Cleveland D. West
smeeTaoess | 87899 Overseas Hwy STREET ADDRESS 87899 Overseas Hwy
eirv-St-2p Islamorada, FL 33036 a-§1- 2% Islamorada, FL 33036
TIMLE O Delete TIELE Y change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5§7-21P CITY-SI-ZiP
TILE O pelete TITLE B [ charge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-5T-7IP
FILE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CATY-ST-2IP
TITLE [ pelgte TILE [ change ] Addition
FAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2p CITY.ST-ZIP
LE {J Delele TILE [ crange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-51-7P
11. | herehy cartify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 112.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the .~
limited hatility company or the receiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes. o
SIGNATURE: ‘ \ Cathy Battreall 305-852-7375-éxt. 20§
SIGNATURE AND TYPED OR PRINTED NAMR DF SIGMING MANAGING MENBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtr; Pelong #

7
o



