2004 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000031567

1. Eniity Name
JAY JAY, LLC

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90351 041 ****50.00

Frincipal Place of Business

1025 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

1025 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

“2UIOL ()

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt, #. etc, Suite, Apt. #, elc.

, MOORE CR2EQ83 {11/03)
City & Stale City & State 4. FEI Number L . Applied For
3 2 —o3% 6 ” s Lr Not Appticable
i Count Z i
Zip ountry ® Country §. Certificate of Status Desired C $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, RAMESH
1025 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

) FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tile ¢ applicabie. {NOTE: Registered Agent signature required when reinstaiing) DATE

9, .9 MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TE B 0 Delate TILE MANBGING MEMSLELD O change  [MkAdaiion

NANE NAME R ATESH

STREET ADRESS sweETrovRess | 192G oN. ATILANTIE  AVENUE

CITY-ST-2IP CITY-$T-21P BPTENA A E Mept . .. 2241f

TITLE 3 oelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-S1-21P

TILE 1 Delete TITLE {]Change  [] Additicn

NAME ) NAME N B e
smEramiess | T T T ” Tt T "STREET ADDRESS | T ’ )

CITY-5T- 2P CRY-ST-2IP

e 3 pelete TME {change [ Addition

NAME HAME

STAEET ADDRESS STREET AUDRESS

CITY-ST-7IP GITY-§7-21P

TTLE 3 Gelete TALE [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-S1-21p

LE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1. I hereby bértify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.67(3)i), Fiorida 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
limited liability company or the,receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATUREDS" / o [ [

N (2] 04 Na3s6 252 6213

SIGNATYAEMKD TYPED DR PRINTED NAME OF SIGNING MA’AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" V ¥ Da‘le ( - Dayime Phone #




