FILED

227 SOUTHCALHOUN STREET ™

Name

PIERCE, ROBERT A ___ |

e Bt

Streel Addises (P, Box Number 15 Nof Accepiabie]
TALLAHASSEE, FL 32301

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

L

SIGNATURE
Sgnature, fypad o prnted name of regisiened apent and title § appicable. (NOTE: Registesed Agent signaiae requirad when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TITLE [Jchange [ Addition
+ NAME GOULD, WILLIAM T ' NAME
STREET ADDRESS | 193 NURSERY ROAD STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CImy-§7-2P
TLE. MGRM O petete TTLE [ change  [7] Addition
NAME WALTON, JERRY P SR. NAME
STREET ADDRESS | 193 NURSERY ROAD STREET ADDRESS
CY-§I-2P MONTICELLO, FL 32344 CITY-S1-ZP
TTITLE O delete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-szp ) . . — Cmy-st-2p . . o e
TME 1 pelete LE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P ‘ CITY-T-2P
TILE [ pelete TME ' [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-2F
me | ‘ [ Gelete me (7 change - [ Agtition
NAME ) NAME
 STREET ADDRESS . : STREET ADDRESS ’
CITY-57- 2P ’ CITY-S7-2P

11. | hergby certify_that the information supplied with this fiting does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member, or manager of the

limited liability company or the recei T tis't;’?»fered 0 execute this re port as required by Chapter 808, Florida Statutes.
-
/ yé@@ ..L/gcb /ﬁ ol
manadots ., ofe /

smNATl‘!ﬁEJRE

D NAME OF , Oft AUTHORIZED REPRESENTATIVE Daytme Phioné #

" Tebey P. Whtrow, Se.

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 02, 2004 8:00 am
DOCUMENT # L03000052534 Secretary of State
1. Entity Name R 03-02-2004 90145 021 ****50.00
JATLLC
Principal Place of Business Mailing Addrress;
/0 JERRY PRINCE WALTON, SR. /0 JERRY PRINCE WALTON, SR. 80 ;
193 NURSERY ROAD 193 NURSERY ROAD 92 40157
* MONTICELLO, FL 32344 ) MONTICELLO, FL 32344

s LB

Suite, Apt. #. elc. VSuite, Apt. #, ete, 02042004 Chg-LLC CR2E083 {(10/03) l

City & State City & State 4. FEI Number Applied For

l 0' ﬂéé qP/7 7 Not Applicable
Zip Country Zp Courmry 5. Certificate of Status Desired 0 ?g'ggqa‘:::mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~



