2004 LIMITED LIABILITY COMPANY FILED

ANNUAL _REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # L03000055627
17 Bty Name Secretary of State
192 8 ke e s
JJLTRIM LLC 03-12-2004 90228 016 50.00
Principal Place of Business ) Mailing Address
2755 IRCQUOIS AV 2755 IROQUCIS AV
FORT PIERCE FL 34946 FORT PIERCE FL 34946
us . us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Siate City & State 4. FEI Number Applied For
K Not Applicable
Zp : Country ‘ Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, JOHN W ‘ -

2755 [ROQUOIS AV Street Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE FL 34946

City FL Zip Code

v

B. 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 obtigations of registered agent.

SIGNATURE
. Signature, typed or primted nama ol reqistered agent and lite f applicabie (NOTE: Regisiered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS / CHANGES
e MGR 0 oslete TIMLE ' [ Change  [J Addition
NAME COOK, JOHN W NAME
STREET ADDRESS | 2755 IROQUOIS AV STREET ADDRESS
CITy-§T1-21P FORT PIERCE FL 34045 CiTY-3T-2IP
TITLE O pelete TitE Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P LY -57-2P
TILE ) 0 Detete TI7LE < [IcChange [ Addition
NAME NAME
STREET ADORESS | e e .. . . .. N STREETADDRESS | . - e )
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iF
TITLE - 3 Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-7F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

11, | hereby certify that the inforrmation supglied with this filing does not qualily for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
fimited fiability company or r irustee empowersd to eyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v__ fz8 2% 04 772944 7519

SIGNATUREf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’ATIVE Date Dayime Phone #




