2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000044920

1. Entity Name »

JAY-L, LLC. .

" Feb 28,2005 08:00 A}
Secretary of State

Principal Place of Business Mailing Address

1245 COURT ST., STE. 102 P O BOX 7048
CLEARWATER FL 33756 SEMINOLE FL 33775
x pﬂncipa‘ Place of Business & Maﬂmg Address ”'I I " “llm ||m || II II;I II l I ||ﬂ|1 N ‘||\
Suite, Apl. #, efc. Swite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State &, FEI Number Apphied For
26-1135433 Not Applicable
zp Country 4 County 5. Certificate of Status Desired O $5.00 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
MNarme
FRIEDMAN, CHARLES K .
P O BOX 7048 Street Addraess (P.C. Box Number is Not Acceptable)
SEMINQLE FL. 33775
City FL Zin Code

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 Flonida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Swynature. tyted of onnted name of regsalad agenr ana Iitle | appicable (NOTE Regsterad Agent signature raquiad whan reudslakng) DATE
I
FILE NOW!!! FEE IS $50.00
Hake Check Payable to Florida Department of State
Due By May 1, 2005 - _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TR MGR 7 Dslete 1ITLE {7 Change  [] Addition
HAME FRIEDMAN, CHARLES K NAME |
SIREET ADDRESS [P O BOX 7048 STREF 1 ADORESS e e \
civ gt 2P | SEMINOLE FL 33775 ClIY-§1 AP et e
Ot: 7 Delele e P change [ Acdition
NaME NAME
STREE T ADDRE 55 SIAFE T ADORESS
CITY. ST 2IF Iy s1-4P
TLE 7 Delete NI (7 Change  [J Addition \
NAME NAME
STRECT ADDRESS STAEET ADGRESS
Ly $1-2p CITY-S1-2F ]
e [J pelete nne [Jchange [ Acdition | |
NAME NAME
STAEET ADDRE SS STAEET ADORESS
CITy.5i-2F CITY-SF-2IF
e [ pelete i [ change [ Addition
NAME NAME
STREE | AQDRESS SIREET ADDRESS
oy S1 o2 Iy -5T- 2P
TILE [ pelete TITLE [ Change  [J Addition
NAMIE NAME
STAEET ARDRESS STREE T ADDRESS
O S Y5120

11. | hereby cenig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further certify that the informabion
indicated on this fepart is rue and acourate and that my signature shall have the same legal effect as if made under cath, that | am a managing member o manager of the
limited liability compary or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; __~——""" L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A THORIZED REPRESENTATIVE Cate

Daylre Phore §

L

~



