2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031531

1. Entity Name
J8,LLC

Principal Place of Business

1501 SE DECKER AVENUE #123
STUART, FL 34994

Mailing Address

STUART, FL 34954

1501 SE DECKER AVENUE #123

2. Principai Place of Business 3 Malllng Address

oy X470

Suite, Apt. #, etc, Sune Apl # etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90188 040 ****55.00

0 D

01222004  Chg-LLC CR2E083 (10/03)

City & State Cily & State
%‘ YALT

_FL

4. FEl Number Applied Fer

Not Applicable

Zip Country %)46’(;5

Country

SA

& - JTO5443

5. Certificate of Status Desired

] $5.00 Additionat )
Fee Required

8. Neme and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

GOOGE, HOWARD E JR
401 E. OSCEOLA STREET
STUART, FL 34994

/

T TerFreey P IOusHELT

Street &d%ess PO f!;oxﬁ\lu#:er is Not AcceptabteH-‘ \/

Y ATUART

FL | 5489+

e

fs stategnent for the puy, of ghanging its registerad cffice or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

f ol 'agistersd agant any tit‘ilapphrrb\e.’

(NOTE: Ragistered Agant signator racuirad wher remstabing)

/A
FIlIg g “Ly (J U

Due by Ma 1, 2

CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE mae-_Rm. O Delete TIME [ Change [ Acdilion
NAME Yeres = h{)o HAME

STREET ADDRESS 301 63 F@Eﬁﬂ’b H’w STREET ADDRESS

cITy-§T-2IP AT L. AY4qq GITY-5T-21P

TInE MG R AA _ 7 Delete TLE [ change  [] Addition
e Milchae( S NAATA caeT( A

STRETADIRESS | LA QO S.€ SPiwmvacen VY PO STREET ADDRESS

CHTY-5T-2ZP STWARLT] YA Y 93 [ CITY-8T-71P

TILE . [ Detete TITLE 3 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2Ip CITY-57-21P .
TILE o 7 Delete TILE O change [3 Aﬂba' R
NAME NAME ;

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete THLE ] Change ] Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS b ]
CiTY-ST-2F CITY-ST-ZP

TITLE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied wﬂh this filing des not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. 1 further certify that the information
all have the sama legal etfect as it made under oath; that | am a managing member or manager of the
repor! as requtred by Chapter 808, Florida Statutes.

indicated on this regort is frue and aceurate g that my mgn 1ure sh

sty

SIGNATI.!RE:

IGNATUREMAND TYPED OR FRINTED NAME OF

SIGKING MANAGING heusen WANAGER, OR AUTHORIZED REPRESENTATIVE Dafe

Daytrma Prone #




