- mmd

2004 LIMITED LIABILITY COMFANY.

ANNUAL REPORT

FILED
May 26, 2004 8:00 am

4f

DOCUMENT # L03000033675

1. Entity Name .
J E MANAGEMENT CO. LLC

Secretary of State

04-30-2004 90064 025 ****50.00

Principal Place of Businass

4613 N. UNIVERSITY DR.
#4098 ‘
" CORAL SPRING, FL 33067

Mailing Address

#409

4613 N. UNIVERSITY DR
CORAL SPRING, FL 33067

34007597

i A 8. | ite, ADL ¥, €1c, ‘
Suite. Adt. &, etc. . Suke, Apt. 4, e1c 04092004  Chg-LLC CR2E083 (10/03)
City & State y City & State 4. FEI Number, 5 O Apptied For
4220 l 83 Not Applicable
Zipy Courtry Zip Country M . ss.oo Additional
5. Certificate of Statys Desres [ 2= Required
o ™#&. Hams and-Addrass of Current Registered ' Agent e =it ==7.: Name and Address of New Registered Agent.. =<+~ .- .|
BE —_— ———— e - -Name .. - }
p-CHIV, JOHNJIM. = . U - e e
4613 N. UNIVERSITY DR. Sireet Addrass (PO, Box Number is Not Acceptable)
#409 :
CORAL SPRING, FL 33067 .
3 City FL TZIp Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -
SIGNATURE
Signature, typed of Dinted Mame of registered agert and Utle i appiicable. (NOTE: Regicter s AQEnt Sif oG roauenad when rsirstabng)
A e,
N L
;. Filing Fee is $50.00
- --Due-by May1;-2004
e ‘
9. - ¢ MANAGING MEMBERS /MANAGERS 10,
TME MGMR - O Dekete e ] Kcrange ] Addition
neE . | CHIU, JOHNJIM HAME :
SIREET ACDRESS | 11745 ROYAL PALM BLVD. BLDG. 20-104 sweeranoress | 7705 NLW, 120th Drive
crv-sT-zP | CORAL SPRING, FL 33065 Ciry -7~ Parkland, FL 33076
HIE {0 petete LT3 I Change [ Addition
, HANE JAME
¥STREET ADDRESS STREET ADCRESS
CIY-ST-2P ChY-ST- 7P
FIME ) Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ., ) X _SREETADDRESS . _ . .. __ e e B
o - ——— e s Smcewscz QeCWYSSEDP ) i e R
TME 3 Detete TLE [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-op CITY-S7- 2P
e O beeze TITLE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P CITY-57-AP
me | ' 1 peke e O] Crange [ Addition
Nave . o VT e NAME
STREETADDRESS | —  wour -oo — STREET ADDRESS
CHTY-ST-2P L omy-§T- 2P e
11. 1 hereby certify that the Information suppliad with this filing does not qualify for e exemption stated in Seclion 119.07(3)), Fiorida Statutes. | further certify thal tha information
indicated on this report is true and accurate and (hat my signature shafl have the same legal efiect as if made under gath; that | am a managing member or manager of the ~
mited liability company or t%f_ orin empowered 1o execute this report as required by Chapter 608, Florida Statutes. - .,
SIGNATURE: ;)4/ U o
. BIGNATUSE AND TYPED OR PRINTED NAME O SIGHIN MG MEMBER, MANAGER, OR ALUTHGRIZED REPRESENTATIVE 4 "B Ciaytime Phone #

T

(%

.




