- FILED
2008 LI NNUAL REPORT T Jan 12, 2004 8:00 am

1. Entity Name 01-12-2004 90130 043 ****50.00
JAY STREET MANAGEMENT, LLC
Principai Place of Business Mailing Address
5246 SE ORANGE ST. 5246 SE ORANGE ST. WIVUUL UL
STUART, FL 34997-2445 STUART, FL 34997-2445
ite, Apt. #, elc. i . #, etc.
Suite, Apt. #, elc Suite, Apl. #, elc 01062004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
55- 0841138 Not Applicable
Zp Country Zip Country . . $5.00 Additional
5. Certificate of Slatus Desited a Fee Rlequired
6. Name and Address of Currenl Ragistered Agent 7. Name and Address of New Registered Agent
] ' Name
TYRRELL, WILLIAMA™ "  — "= === e s i e e e
5246 SE ORANGE ST. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997-2445
City FL I Zip Code
8. The above named enlity submiis this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or prated name of regstered agent and title f appicable. {NCTE: Regrstered Agent signature requared when renstaing} DATE
Flllngl:eeisssooo B R T T R Make check payable to
" Due byﬂay 1,2004 .. " ‘, on ‘_,1 e T e Fl?rida Department-of State +
.._.- IECR e HEEY Lt e L Y . CLC N L o
9" MANAGING MEMBERS / MANAGERS 10. ) ADDITKONS/CHANGES 7
E " | MGRM L cetee me : D change L7 Addition
NAME TYRELL, WILLIAM R NAME } N
STREET ADDRESS | 5246 SE ORANGE ST. . STREET ADDRESS . . L " R
CiTY-ST-2P STUART, FL 349972445 GITY-S5T-27
TILE MGRM {1 Delete TITLE i [ change [ Addition
NAME TYRELL, COLIN W NAME
STREET ADDRESS | 3401 COURT DR. STREET ADDRESS
CirY-S3-2P STUART, FL 34997 ) oIy -57-2IP
TTLE 1 petete TIME ] Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - - - . e e e IGY-ST-TP — | e e . — . —_— B
TRE [ Delete TILE [ Change £ Adoétion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-SF-2P CITY-ST-2P
TILE [ Delete TILE [dcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-sT-3P CITY-57-2P
TE e [ ostete TITLE O change ] Addition
NAME : : NAME . -
| STREETADDRESS |l e e ; e o wmEAORESS | L " EI
CY-ST-ZP . | K T, e e e OTSTZR o | e e T L
11. bhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
ingicated on this report is. frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a mahaging member or manager of the
limited liability company or the réceiver or trustee empoweted Lo execule this report as required by Chapler 808, Florida Statutes. Ceeoad Wiy T g A
SIGNATURE: (il i Q C) (1 ) witLiAm ATYRRELL - )7 /04 T 7727223-(69)
SIGNATURE AND TYPED OR PRINTED NAME OF sﬁus MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ¥ Dats Daytime Phore #

\Y



