2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024695

1. Entity Nama
JAY STREET MANAGEMENT, LLC

Principal Place of Business

5246 SE ORANGE ST.
STUART FL 34997-2445

Mailing Addrass

5248 SE ORANGE ST.
STUART FL 34997-2445

2. Principal Place of Business

"3, Mailng Address

Suite, Apt. #, etc

- . FILED
Feb 03, 2005 08:00 AM
Secretary of State

TR

il

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State Tity & State 4. FEI Number | . T | iApplied For
B ) 55-0841138 ~|Not Applics
e Country e Countey 5. Cettificate of Status Desired O $5.00 aaditional
. Fee Required
€. Name and Address of Curronl Registered Agent 7. Name and Address of New Registered Agent L
Name
TYRRELL, WILLIAM A

5246 SE ORANGE ST.
STUART FL 34997-2445

Street Address {P.O, Box Number is Not Acceptable)

City

] FL ' Zi-r-J-Codr; :

8. The above named entity submits this statement for :he purposa of chaﬁging its registered office or registered agént, or beth, in the State of Florida. | am famitiar ;Nilh, and acoe

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nek of ragrslerad agent and title f apalicable,

{NOTE Ragstared Agemtsvgpaz_ue raquiragd whan renstaling)

DATE

" FILENOW!! FEEIS §50.00 T
Make Check Payable to Florida Department of State | 1\ /)% /05~ S00ER -1 4 o.M

UDO00021 3272

Due By May 1, 2005
3. MANAGING MEMBERS VAMAGERS Y e - AOCTTONG ] CHANGES -
e MGRM [T gejete TitE [J Change  [JAs™™
NAME TYRELL, WILLIAM NAME
STRFFT ADDRESS | 5246 SE ORANGE ST. STREE ! ADDRESS
CY-ST-21p STUART FL 34597-2445 CITY-51-2p )
e MGRM T Delete Tt [ Change [ A
NAME TYRELL, COLIN W HAME
SIREET ADDRESS {3401 COURT DR. STREET ADDRESS
Ciny-5T-27 - $STUART FL 34897 .. Qowestap )
T [ ostete TITLE [ change ] A%
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST- 217 CITY-ST-2P _
TLE O elete T [ Change [ A
NAME NAME
STREET ADDRESS STAEE ] ADDRLSS
iy -St-2Ip | ciry-star 7
THLE [ delete THLE Dlchange [ Adin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7iP CITY-SI- 2P L
iy L polet it O change [ pwiiia
NAME NAME
SIREET ADDRESS STAEFT ADDRESS
cIry-St-7p Ty ST- 2P

11. | hereby certify that the information supplied with this filing
indicated eon this repertis true and accurata and that my $@n.
limited liability company or the recsiver or trustee emp

SIGNATURE:
SIGNATUR

ered |

IhntAM AT YRRELL

apter 608, Florida Statutes,

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
re shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
xecuta this report as required by Ch

\J2sfos T2 123-1C8 |

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Davtirne Phona &



