FILED

ANNUAL REPORT _ Secretary of State

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

DOCUMENT # L03000048700 03-18-2004 90183 012 ****50.00
1. Entity Name
J.CO. LLC
Principal Place of Business Mailing Address ﬂ ':l U ﬂ ‘i 0 J U
1713 PARK MEADOWS DR. #1 1713 PARK MEADOWS DR. #1
FORT MYERS, FL 33807 US FORT MYERS, FL 33907 US :
R VT O TR
712 PAR MEADOWS TR | 1713 pAgk MEADOWSDR.
Suite, Apt. ¥, elc. Suite, i\pl. #, elc, 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
FZD!?—"T M\{ Eti_ﬁ = ﬁ.— E:T: MVL' EZ«%D}‘/F Lt % g"" ZZZ50 “f fs Not Applicable
Zip ountry Zp " Cou . iicate us Desi $5.00 Additional
%‘m O'-’ L), S ,‘ILC, "%'%qo?J U . 6{}“ 5. Cerlificate of Status Desired O Fee Roquired

8.~ Name und ‘Addreas of Turrent Registered Agent =—-==-—= “ 7-Name and Address of New Reglalered Agant™

Narne

COLLINS, JOLEEN

1713 PARK MEADOWS DR. #1 Street Address {P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33307

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE i
. Signatwre, lyped or printed name of registered agent and ke f apphcanie. (NOTE: egestered AQeNt Signanung raqured when refsiating) DATE
S :
Filing Fee ia $50.00 oML ’ \
Due by May 1, 2004 LT ' .
9. R MANAGING MEMBERS /MANAGERS 10. . » ADDITIONS /CHANGES
TLE MGR 7 Delete TITLE ' CJChange [ Addition
NAME COLLINS, JOLEEN NAME
SIREET ADDRESS | 1713 PARK MEADOWS DRIVE STREET ADORESS
CITy-57-2IP FORT MYERS, FL. 33907 4 CIFY-ST-ZIP
e ‘ [ etets T [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP )
TMmE . [ pelsie TITLE [ Change  {J Addition
= | NAME T s R T i s L DT g R R B S S BRI e e e AR ¢
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [ pelete TTLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP , CITY-§T-71P
e O Delete TIE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P % CITY-ST-2P
TILE 7 oetete WILE [ change [ Additicn
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify that the inforrmation supplieg with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shalt have the same legal effett as if made under oath; that | am a managing member o manager of the

limiled liability company, receiver or trustee %ut;@s report as required by Chapter 608, Florida Statutes. ?.?.)q —
/ .
i - A2q-
SIGNATURE; | orepy (owns 3-[00¢ 234

RE AF TYPEP OR PRINTED HAME OF SIGHING M. MEM3ER, M OR AUTHORIZED REPRESENTATIVE Oae Daytine Phone &




