2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
Feb 14, 2005 8:00 am
Secretary of State

1. Entity Name
JCOB, LLC
Principatl Placa al Businass 7 Maling Address
115 PENN WARREN DRIVE, STE. 300-385 115 PENN WARREN DRIVE, SYE. 300-385
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
|

I S R O EL ORI

Sults, Apt. &, etc. Sulte, Apt. ¥, stc. 01032006  Chg-LLC CR2EDS3 (10/03)

Ciy & State ' Ciy & Stae % FEI Number ' Appied For

APPLIED FORAD—A302720 |~ Inat ropicatie
zp Country L Country 5. Cerificate of Stahia Desied [ Eig?quﬁw
6. Nome and Address of Current Regiaterad Agent 7. Nsme and Addrean of New Rogistored Agen
-Nama
-LIGHTSEY; ALTONL -— — —— e — : -
808 SOUTH DENNING DRIVE Street Addrexs (P.0) Box Number i8 NOUAGCeptable) —— e
WINTERPARK, FL 32789 '
Cty FL I Zip Code

the obligations of registered agent. ) .

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florkia. ) am familiar with, end accept

SIGNATURE .
froed or pnnmd mume of regeamred agant and tie § SRCACATIN. (MOTE: REgratwsd AQSN SoOriung retauicd whilh hiviiatrg) TATE
Flling Foo is $50.00 Maka check payable to
Due by May 1, 2008 Fiorids Departmant of Gtats
[ WA AGING MEVMBERS TMANAGERS 10. ADDITIONS/CHANGES
TME MGR L Delete TME COchage [ Addtion
NAME COLEMAN, JOHN M NAME
STREET ADORESS | 115 PENN WARREN DR. STE 300-385 STREEY ADDRESS
Cry-Sr-2p BRENTWOOD, TN 37027 Ciry-85-29
TILE O Detote LE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CTY-S5-2P
TRE - O Detee me Icrange 1 Adcion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OTY-51-2P
E—— R — ) WP S — ) Crangs -— ] Addiien
NAME ’ NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST- 29 orY-ST-20
TIE [ Detete TE Ocane ] Axdbm
MAME NAME
STREEY ADORESS . STREET ADDRESS
ofY-51.79 ' . CORY-§1-29
WE O Oekete mE Ochange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST- 29 Cify-51- 19

11. | heraby cerlfy thet the information suppiied with thia fiing does not qualify tor the exemplion stated In Saction 119.07(3))), Florlda Siatutes. | further certify that the Information
indicated on thig jeport is true and accurate and that my signature shell have tha same legal effect &s if mads under cath; that | am a menaging membsr or manager of he
fimitad hability company of tha raceiver of trusies empowerad to executs this reporl as required by Chaptar 608, Florida Statutes,

)3 o5~ LNt 1493

SIGNATURE; M;’y?ﬂ_wg&m_

OF PRINTED KAME OF an REPAESENTATIVE

Daytima Frons ¢




