2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # L03000062014 33 Secretary of State

- iy hame 03-18-2004 90186 017 ****50.00
J & L RANCH, L.L.C. '

Principal Place of Businass ! Mailing Address
7485 NORTH PALAFOX STREET . 7465 NORTH PALAFOX STREET MEIURIVIL
PENSACOLA FL 32503 ' PENSACOLA Fl. 32503
Suite. Apl. #. etc. : Suite, Apt. #, etc. MOORE CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
. 7 20-0477409 Not Applicable
: I : ) .
Zip Country . Zip Country 5. Certificate of Status Desired | $5'00 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o } _ ) Name i
"MOORE, DONALD ,
7465 NORTH PALAFOX STREET Sireet Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32503 .
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigrature, typed or prinied name of registerad agertt and titie it applicapie. (NQTE: Registered Agent signature required when resnstatingy DATE
3
Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
L ' ' T Delete THE MANAGING .MEMBER . Change  [J Additian
NAME | NAME DONALD W. MOORE
. STREET ADDAESS ' STREETADDRESS | 3337 HARVEY LANE
<X-srzp | ursi® | PACE, FL 32571
TITLE : O Delete TITLE [ Change T Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP ; GITY-ST-Z8P
TITLE : £1 Delete TITLE [ Change {1 Additien
NAME-+~ = —| S = = - ‘i - P N NBME N - - : - -
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP " ) CITY-ST-ZIP
TE I ] Delete TITE [l change  [J Adcition
NAME ! WAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
HIT ; T Delete TIRE Clchange [ Addition
NAME : NAME
STREET ADDRESS r STAEET ADDRESS
CiTY-ST-2IP ! CITY-S8T- 7P
TITLE ! 7] Defete THE [J Change {1 Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZiP g CITY-ST-ZiP

11. | hereby certify that tl

Thtormaticihgupplied wittythis filing does ngy quaiify for the exemption stated in Section 119.07(3)(i), Fioricta Statutes. | further certity that the information

¢/shall have the same legal effect as if made under oath; that | am a managing member or manager of the

_‘,‘f’o{ Execute this repart as required by Chapter 608, Florida Statutes.

/
15/04
SIGNATURE: M DONALD W. MOORE 3/15/0

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




