2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Entity Name

JERLIC, LLC

DOCUMENT # L03000023651

1.

Principal PMlace of Busingss . — ~

6802 SHIMMERING DRIVE
LAKELAMND FL 33813

Mailing Aduress

6802 SHIMMERING DRIVE
LAKELAND FL 33813

FILED
Mar 28, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. T B Suite, Apt. ¥, etc 15t MOORE CR2E0S3 (10/04)

City & State - City & State 4, FEI Number Applied For
02-0697146 Not Applicable

ap Country ap Couniry 5. Certificate of Status Desired [ $5'00 Addltional

Fea Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current R

REHBERG, JAMES H

6802 SHIMMERING DRIVE

LAKELAND FL 33813

egistered Agent

MNatne

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE Signature, typed o punlaa nmﬁqwslarad Bgont and titha [ applicable NGT‘E Pegstered Agenf sgratura required whan remstating} DATE
T TR St S T A
FILE NOw!H! FEE IS $50.00
Make Chack Payable to Florida Department of State
Dute By May 1, 2005
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS/CHANGES
DILE MGR T o T 3 Delets e N [ change [ Addition
N REHBERG, JAMES H NalE 03 ;gg‘:’gg?% }E#EEEE" 0. 00
SIREET ADDRESS | 6802 SHIMMERING DRIVE STRFET ADDRESS 4 Lt - s
CITY-8T-2Ip LAKELAND FL 33813 CHY-50.2°
e MGR o O Delete i [ change  [] Addition
NAME HOFFMAN, L K MAMF
SIRIET ADDRESS |P.Q. BOX 7357 STREET ADDRCSS
iy - §T- 0P { AKELAND FL 33807 ) oy -S1- 7P
TITLE i O ‘E)alele TIF o [ change [ Addition
NAML HAME
STRECT ADDRESS STRECT ADDRESS
City-ST- 2P Cire -SI-2Ip
HLE - 7 Detste - TTif [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-2iP CITY- ST 2P
TILL i O et TITLE [ Change [ Addition
NAME NAME
STRFFT ADDRESS STREET ADORESS
CHY-ST-2IF CITY-51- 2P
e Ooelee [ wne [ change [ Addition
NAME NAME
STREET AUDRESS STRCET ADDRLSS
CITY - ST-2IP CITY - ST-{IP

11. | hareby certify that the information supplied with this fi f'llng dogs not qual:fy or the exemption stated in Seclion 119 C7(3)(R, Florida Statutes, | further certify that the informaticn
indicatad con this report is frue 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
fimited liability company or the receiver or rustee empcwered to execute this report as required by Chapter 608, Flotida Statutes,

SIGNATURE: JhAAT R Ly PP

SIGNATY

Taves & ﬂfiﬂ;

PELr OR PRINVER NAI’{UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIFED REPRESENTATIVE

Date Deaviime Phona #




