2005 LIMITED LIAB

ILITY COMPANY

- ANNUAL REPORT

DOCUMENT #

1. Entity Name
JAL REALTY, LLC

L03000041630

Principal Place of Business Mailing Address 4 }‘4 ) /7 ‘9
1882 CAPITAL OIRCLE NE #202 3107 CAMELLIAWOOD CIRCLE W. Hyq s g o 59 .
TALLAHASSEE, Ft. 32308 TALLAHASSEE, FL 32301 S&p ; 5
JANRY
2. Principal Place of Business 3. Maiting Address ( \—) Yk’ L
Suite. Apt. ¥, efc. Suite. Apt. #, elc. "\ 05122005  Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FE! Number Applied For
G0-0i{905 g . Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i'gglagg;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

JACK, LILLIAN L

1882 CAPITAL CIRCLE NE #202 Street Address (P.Q. Box Numbar is Not Acceptabte)

TALLAHASSEE, FL 32308

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typed of printed name of registared agent and iie il applicable. (NOTE: Registersd Agent signature required when feinsiating)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O delete TITLE [ Change  [J Addition
NAME JACK, LILLIAN L NAME

STREET ADDRESS | 3107 CAMELLIAWOOD CIRCLE W. STREET ADDRESS

CITY-S¥-2P TALLAHASSEE, FL 32301 CITY-ST-ZP

(1133 [ Delete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2ip CITY-$1-ZiP

TE 1 pelete TILE [ Change [ Addition
i - OO0S4591314

STREET ADDRESS STREET ADDRESS 05/17: S~—010 7 -1 #¥50. 10
CITY-ST-2IP CITY-ST-2P f- - .

TME O velete TITLE [ cChenge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Dolete THILE [ change  {] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-2IP

TINLE ] Detete TILE [ change 7 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-§T-7IP

11. | hgreby certify that the information suppfied with this filing does not qualily for the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certity 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 of manager of the
limited liabifily’ company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f%(lﬁw A, gﬁi 5// 2/p5

SIGNATURE AMPED’DH PAINTED NAME OF SIGNING MANA G MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Prione ¥




