FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000041033 Secretary of State
1. Entity Name 07-19-2004 90233 039 ****50.00
JL CONSULTING LLC
Principal Place of Businass Mailing Address
9250 CEDAR CREEK DRIVE 9250 CEDAR CREEX DRIVE 14025362
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Cng-LLC CR2ECS3 (10/03)
City & State City & Stata 4, FEI Numtz? Appilled For
Se-AHO0761{ Not Applicable
Zip Country Zip Country ‘ $5.00 aAddional
5. Certificate of Status Desirad a Foo Roquired
- 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
LUISH, JANET
9250 CEDAR CREEK DRIVE Street Address (P.0O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. g ¢
SIGNATURE k
Signature, typed or grinisd name of reg:stensd agant and Ltis f applicatie (wemmmugmmmmmmm} DATE
Filing Feo is $50.00 Make check payable to
Due by September 8, 2004 Florida Departmeant of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE Ochange [ Addition
NAME LUISI, JANET NAME
STREET ADDRESS | 9250 CEDAR CREEK DRIVE STREET ADDRESS
CIrY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-7P
TITLE I pelete e [JChange [} Addition
NAME ' ¥ e
STREET ADORESS STREET ADCRESS
CITY-ST-JP CITY-ST-7P
TME  ~——= O petate— TILE - - Cctange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIRE [ Deiete TME Lo [Ichangs [ Addition
NAME RAME
STREET ADDRESS § STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
T O Delete Tt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . ' CITY-ST-2P-
TALE [ belete TMLE [ Chanps [T Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP

11. | hereby cettify that the information 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 end 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 iiability company or the receiver or trustee empowaered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:# W//Zg&( \jFM/ET Aulst 7//9—4'/ A3F F72-7733
77

TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED AEPREBENTATIVE Daytirne Phone @




