2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # 03000052534

1. Entity Name

JE&TLLC

Secretary of State

02-10-2005 90193 015 ****50.00

Principal Place of Business Matling Address
C/0 JERRY PRINCE WALTON, SR. /0 JERRY PRINCE WALTON, SR.
193 NURSERY ROAD 193 NURSERY ROAD

MONTICELLOD, FL 32344

MONTICELLO, FL 32344

G

2. Principal Place of Business 3. Malling Address
lte, Apt. #, eic. ite, Apt. ¥, etc.
Sulta, Apt. . ol Suiie. Apt. #, et 02032005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0669877 Not Appiicable
Zip Country Zip Caountry . . $5.00 agdtionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

PIERCE, ROBERT.A ... —
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL. 32301

Name

Sueal Address (P 0. ch Nurnber is Not Acceptable)

City !

FL l Zip Coce

8. The above named entity submits this staterment for the purpose of changing #s registered offlce or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

%, typed or printed name of regarimed ager and tHa ¥ sppkcable

(NOTE. Registeved Agent signatis i required when reinstating)

Filing Foe is $50.00
Duo by May 1, 2005

'

MANAGING MEMBERS/MANAGERS 10

ADDITIONS | CHANGES
THLE MGRM J Detete q MIE [ change [ Addition
“HaME GOULD, WILLIAM T RAME
STREETADBRESS | 193 NURSERY ROAD STREET ADORESS
Cmy-51-77 - | MONTICELLO, FL 32344 CITY-57-2P
TITLE MGRM [ oelete TRE [ change [ Addiion
NAME WALTON, JERRY P SR. RAME
STREETADORESS | 193 NURSERY ROAD STREET ADDRESS
CITY-5T-ZP MONTICELLO, FL 32344 CIYY-ST-ZP
TME ‘ 2 oexete TME [ change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDAESS
ovsre _ — CTY-ST-2P - - —_
TITLE 3 Delote TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
TILE [ petete TINE I Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-ZP
s o 1 Detee e [ Crange [ Acdition
NAME NAME
STREET ADRESS  STREET ADDRESS
CTY.ST-2P onY-sT-ZP .

11. | hereby ceniify that the information suppliec with this filing does not qualify for the exemption stated in Section t19.67{3)(i), Florida Statutes. | further centily thai the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & managmg member o manager of the
lirited habllaty company or the receiver of rustee empowered Lo execute this report as required by Chapler 608, Florida Statutes.

D st

;L/ 4/525’ S50 570 -0 OF3

SIGNATLLEAE:

mﬁnmpyéfmmmnnumamummmmmunm

Daytime Phane #

’ [4



