S

| FILED ;
2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT (ARj- - 4

DOGUMENT # L03000023651 Secretary of State
1. Entity Name . 04-19-2004 90038 026 ****50.00
JERLIC, LLC
Principal Place of Business Maifing Address .
6802 SHIMMERING DRIVE 6802 SHIMMERING DRIVE wwwRYmT
LAKELAND FL 33813 LAKELAND FL 33813
: il
2 Pringipal Place of Business 3. Mailing Address MI
Suite, Ap. 9, tc- | Suite. Apt. %, ete. MOORE CR2ECB3 (11/03)
Cily & State City & State : 4. FEI Number Applied For
Ol 0eq 2/ Y Not Applicable
Zip Country -Zip Country y ! - $5.00 Additional
5. Centficate of S_ta;rs Desired 0O Fos Roaurod
6. Nama and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
.. —— s .. - - ) - . Name - .- - R . e . .- P
7T ZREHBERGRIAMES H =7~ T e e e e S T m et T
6802 SHIMMEHING DRlVE Street Address {P.O. Box Number is Ngg Al:i;qep;abie)—— BRSNS P
LAKELAND FL 33813 '
' ae Tiy FL | Zip Coda
8: The above named entity submits this statement fior the purpose of changing its registered office or ragistered agent. or both, in the State of Forida. | am familiar with, and accept
g obligations of registered agent.
. fa
SIGNATURE : 3 A
, LypSd Of DA AT of fegSteoc] BpEN and ite o applcabile. DATE
e
?‘"h i X,
Maki
:%‘n
9. ] MANAGING MEMBERS/ MANAGERS ADDITIONS fCHANGES -
TME MGR ] Detete TIE ‘ O Change [ Addition
Nt REHBERG, JAMES H § e
STREET ADDRESS |6802 SHIMMERING DRIVE SIREET ADDRESS
Cry-ST-0P LAKELAND Fi. 33813 oTy-§7-0P L
e MGR [] Dalete TE “;-s {3' [ Change  [) Addition
NAME HOFFMAN, LK NAME 3"@ ¥
STREETADORESS | .0, BOX 7357 STREET ADDRESS
CITy-ST-2P {AKELAND FL 33807 CIy-ST-2P
AT : O Dotee e ) Cnange L3 Additon
- NAME iz _— e ———— S A r——— . -~ B CNAME —_-— - - . - - ERE A
STREET ADDRES! STREET ADDRESS
Liny-51-2P —_— . e - CITY-S1-IP __f e -
TRE O Delete TME Oohnge [ Aodition
NAME NAME
SYREET ADDAESS STREET ADDAESS : * 3 ;
CITY-ST-2P CRY-ST-2P *
" IME - [ Deiste TILE O ¢hange (] Addition
RAME ¢ NAME .
STREET ADORESS STREET ADDAESS
cy-S1- o CITY-51-2P
e * ' [ pelete TME é;{ [ crange ] Addition
RAME NAME ' .
STREET ADDAESS STREET ADDRESS LT S
cry-51-2p CITY-ST- 2P s
11. | hereby certify that the information supplied with this fiing does not quality for tha exemgtion stated in Section 119.07(3Xi), Floxida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the sama legat etlecl as if made under oath; that | am a managing Member or manager of the
limited Lability cornpany or the receiver or trusiee empcwerdd to execute this repon a8 required by Chapter 608, Florida Siatutes.

SIGNATURE; __ i A %né/of _ £Z3 £ Viﬂf:{a |

/o PROMED MAME " ¥l wesmen, QER, OR AL




