4 LIMITED LIABILITY COMPANY FILED
299 ANNUAL REPORT Aug 27,2004 8:00 am

ecretary of State
DOCUMENT # LO3000037646 S
1. Entity Name ~~ T 08-27-2004 90103 030 ****55.00
JLTHOLDINGS,LLC
F—'_riFm:cipaTPla‘ce o-fBu_.sEne:sé _ -" : s K Mailing Address _ e o NIUUL S A
1818 MAYFAIR RD 1818 MAYFAIR RD
TALLAHASSEE, EL 32303 _ US TALLAHASSEE, FL 32303 US
> O SR LA OO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[>€| Not Applicable
Zp Country Zp _ Country 5. Certlficate of Status Desied K] geseggq L‘:;fg‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, JASON M :
406 AUDUBON DR. Street Address {P.C. Box Number is Not Acceptatla)

TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of fegis‘iered agent. .

SIGNATURE -
. . Signaturo, lyped or printed name of registered agent and tille it applicabla, (MOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 o . Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR O] Delete TITLE [ Crange [ Additicn
NAME HART, JASON M NAME
STREETADDRESS | 406 AUDUBON DR. STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL. 32312 CITY-$T-2iP
TILE MGR 1 petete TITLE [J Change [ Additien
NAME HART, LANCE M NAME
STREET ADDRESS | 518 COLLINS DR STREEF ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITy-51-2P
e MGR 1 Delete TITLE : -« [Ochange [T Addition
NAME HART, TANNER J NAME
STREET ADDRESS | 2111 HAGAN DR. STREET ADDRESS
cITy-Sr-21P TALLAHASSEE, FL 32303 CITY-ST-7IP
IMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete e [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-21P CITY-$T-21P
TiTE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}. 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report gs required by Chapter 608, Florida Statutes. .

2%?/9‘7/’ F50-25 -06/S

Dara Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR,

NAME OF SIGNING MANAGINGPMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




