2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000036234

FILED
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LORD'S & J.P. LLC
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6. Name and Address of Current Haglstered Agent: { 7. Name and Address of New Registered Agent
ALESNIK, JOSEPH 3 s g A B sp e

Street Address (P.O. Box Number is Not Acceptable)
31624
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept

the obligation:
SIGNATURE Cf/ ﬂ/ o
3 (NOTE: Registered Agent signature required whon rainstating) Aoate
-~ Flllng Foe is $50.00 - - I PV R o Make: check pavable to -
Due by September 8, 2004 ‘Florida Department of State
. i
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGMR 1 petete TITLE _ [Jchange [ Addition
NAME ALESNIK, JOSEPH NAME R LTI T RS O e P
STREET ADDRESS | 10713 CROWNGATE LN. STREET ADDRESS 1004 04~-01 040006 #5000
CITY-ST-2IP TAMPA, FL 33624 CIFY-5T-2P
TLE MGRM [ pelste TILE [ Change 3 Addition
NAME ROLLE-ALESNIK, PAULETTE RAME
STREET ADDAESS | 10713 CROWNGATE LN. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2P
T [ oelete TITLE O change [ Addition
NAME NAME
STREETADCRESS | -~ - - _ - .. |J-smeeT AoDRESS |, i - - .
CITY-§T-2P CITY-ST-2P
TIMLE [ pelete TILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete mE [ Change [ Addition
NAME . N NAME
STREET ADDRESS ' STREET ADDRESS | ~
CITY-3T-2P _ / CITY-ST-2P

11. 1 hereby cartify that the mfurmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 undar oath; that | am a managing member or manager of the
limited liability company or tha recelver or trustee ‘emnpowered to execute this report as required by Chapter 608, Florida Statutes.
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