2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049940

FILED
Mar 02, 2004 8:00 am

1. Entity Name

JL'S MOBILE HOME SERVICE LLC

Principal Place

11300 REXMERE BLVYD.
DAVIE FL 33325

of Business Mailing Address

450 N. VICTORIA PARK RD.
FT. LAUDERDALE FL 33301

IVAVAYY

2. Principal Place of Busingss 3.

Meiling Address

[IVREI

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE

CR2E083 {11/03}

Secretary of State

03-02-2004 90142 013 ****50.00

ik

City & State City & State 4. FE| Number Applied For
75_313 738 7 Not Applicable
i Zi Count it
e Country P OUMrY 5. Certificate of Status Desired O $5.00 P}ddmonal
Fee Required
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Registered Agent
Name

LUTTRULL JAMES JR
450 N. VICTORIA PARK RD,
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptabile)

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.

SIGNATURE
Signature. typed or printed nama of registerea agent and title if applicabie. (NOTE: Registerad Agant signaturg required whef renstating} CATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
e [ Delete TILE M GR _, [ Chenge  [=Tddition
NAME ' NAME James &, LuTTRULL ST
STREET ADDRESS STREET ADDRESS (g 50 Al VicTora PARIC RD
CTY-ST-21P ONY-STIP | ot LAw DERDPALS , ~¢ 3330l
LE [ Delete TITLE [ Change  [J Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2iP CITY-S7-2IP
TME [ Defete TITLE [ Change [ Addition
SHAHE e e e e - T S S NAME - - - ST e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 1 pelete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21
TILE O Detete TLE [ Change [ Acdition
NAME R NAME
STREET ADDRESS * § STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes, | further certity that the information

indicaled oh this report is ltue
limited liability comparny 2

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

anq accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
&ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

c’z@ y%ﬂ/ (254) 260-yor8

Daytime Phone #




