2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028896

1. Entity Name
JWL, LLC.

Mailing Address
844 BELLE MEAD ISLAND

Principal Place of Business
844 BELLE MEAD ISLAND

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90103 015 ****55.00

MIAMI, FL 33138 MIAMI, FL 33138
F R BT 0 AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10V03)
City & State iy & State 4, FEI Numbar Appliad For
(s Fe- 30-0204726 Not Applicable
Zp Country 3%3. o (3 7 Cou S 5. Certificate of Status Desired ?eseggq :‘igm"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SOILEAU, JOHN L ESQUIRE ST
3480 N HWY US 1
COCOA, FL 32026

ERY
PR

!

e Bonpett, betn —~ - -
LS AARE -

™ Ched

FL | 22922

¢l thl tatgment for

A4

8, The above narmed éntity 5!
the obligations of register

rpase of changing its registered office or registered agent, or both, in

State of Forida. | am tamiliar with, and accept

1’4005

SIGNATURE i
Signetuse, typed or pf neene of registared agent and fite i applicatis. (NOTE: Regirtanad Agand tignahrs raquirsd when nsiesiating}
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TME MGRM 3 Detete TmE OdChange [ Addition
NAME LANDERS, JOHN W L] HAME
STREET ADDRESS | 844 BELLE MEAD ISLAND STREET ADORESS
CITY-ST-2P MIAMI, FL. 33138 - GITY-31-2P
TMEE 3 Detete VIILE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-ST1-2°P CITY-S$T-3P
TITLE O Detete TILE CIcrange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS - = -
CITY-ST-2P CITY-ST-2IP -
e 1 Desete TIE [ Ctange ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST-2P CITY-ST-TP
TE O Delete TME [ Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-0P
THLE [ Delete e O ctenge [ Addifion
NAME NAME
STREET ADDRESS |. STREET ADDRESS
_CIY-ST-8P o CITY-$T-2F., _ I . -

111 hereby oemfy that the information supplied with this fling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal etfect as if mado under oath; that | am a managing membar o manager of the
ed {0 execute this report as required by Chapter 608, Forida Statutes.

indicated on this report is true and

limited fiability company or trustee e

LW

SIGNATUJguE: q

[4eboS (235 FHeo

TUHE AND TYFED OH PRINTED NAME OF SIGNING MANAGING




