FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000023651 Secretary of State
1. Entity Name 05-09-2008 90061 029 ***138.75
JERLIC, LL.C

Principal Placa of Business Mailing Address

250 CENTERWOOD LANE 250 CENTERWOOD LANE bUguaL?

MULBERRY, FL 33850 MULBERRY, FL 33860

Suite, At #, etc. Suite, Apl, #,
02022008
50 daﬂ\:ﬁ/\%"ﬂ“gi&( A50 MM ﬂw Chg-tLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For
02-0697146 Not Applicable
Zip Country Zip Country " i ss_ou Additional
5. Certificate of Status Desired [ Fee Required
€. Name and Address of Current Registered Agent 7. Kame and Address of New Reglstered Agent
Name
REHBERG, JAMES H y . -
E862-SHIMMERING DRIVE. Streei Addras (P.0. Bpx Number is Not Acceptable)
EAKEEANDFL 33813 Lroen AN
o ﬁ\J-\M‘UVW FL I 2 Cwe
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agemé;bom. in the State of Florida. | am familiar \mth and accept
the obligations of registered agent.
SIGNATURE
Sighatire, typed o prired namwe of regratered agent and title { appicabie. {NOTE: Ager. gig sOured when rei DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delute TmE mhsme [ Addition
NAME REHBERG, JAMES H NAME 3 (f
STREER ADDRESS | £56-CENTERWOOD-LANE stherT Aooress (R S © Codorwosd Fora
CiTY-5T-3F MULBERRY, FL 33860 CITY-5T- 2P
THLE MGR O pelete TILE O change [ Addition
HAME HOFFMAN, LK HAME
STREET ADDRESS | PO, BOX 73567 STREET ADDRESS
CTY-5T-2IP LAKELAND, FL 33807 CITY-8T-2P
TME O Delete e O change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP eiry-st-ar
TmLE O etete Tme [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LrY-SI-2P CITY-§T-2P
ME [ Detete TME [J Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
THLE O velets TIMLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-8T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
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
lirnited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes,
ﬂ i - Pt D
SIGNATURE: ?/4/8? d
BIGNATURE OR PRINTED ru\ls"ﬁf ™ MEMBER, or arfudRezen TATIVE Deytime Phone ¢




