2005 LIMITED LIABILITY COMPANY S T e p
ANNUAL REPORT . * DiviSig'r ;A7 STarE
DOCUMENT # L04000008203 5 5Ep ©sTIoNs
1. Entity N:
JDTLAND, LLC. 3 A 10: 25
Principat Place of Business Mailing Address
2004 HIGHLAND AVE 2004 HIGHLAND AVE . .
LOUISVILLE, KY 40404 LOLISVILLE, KY 40404 { | 5
3. Priocipal Place of Gusness 3. Mailing Address * b “Iﬂl" ” |IH mnm m‘mﬂ lm
. 1318 Lataeite St
S0, Agt. o, etc. Suite. Apt. 8. atc. 07182005  Chg-LLC CRRE083 (10/03)
City & Stale City & S . FE\Ngmbar Applisd For
) Cagpe Cocal L “36*1a 35358 o Appliabia
Zo Couniry Zg 23604 ‘ ctws A 8. Corificais of Siatus Desirsd [ ?eso'oﬂo Wll
8. Name and Address of Current Ragl d Agent 7. Hame and Address of New Registersd Agent
Name
PERRON, ANDRE R ESQ
OZARK, PERRON & NELSON, P.A. Straet Addrasa (P.0. Bax Number is Not Acceptable)
2808 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL I Zip Codls

8. Tha abave named entily subtmits this staternent for the purposa of changing its registered office or registared agent, of beoth, in tha State of Florida. | am lemiliar with, and accept
the obligations of registerad agont.

SIGNATURE i
SN, yDidd &r trrcie nemi of regrrtesed agenl end il ¢ spplicabie_ MOTE: v [ DATE
Filing Fou Is $50.00 Make check payabls to
Due by Septembor 7, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
e MGRM O Detew e Cicunge [ Axtion
NAVE GREENE, DONALD HAME
STREET ADORESS | 2004 HIGHLAND AVE STAEET ADDRESS
CIry- 1. 7P LOUISVILLE, KY 40404 QY51 op
e [J Dewa e Dchange [ asttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- §7-0P
Lt : el me Clc [ Addiion
NAME NAME
STREET ADOAESS STREEY ADCRESS
ary-$t-np oY 51T
unE” O ee mE CJomnge [ Asiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20 an-sr-zp
nns O peetn HnE CJCange [ Andition
NAME NAME
STREET ADCRESS STREET ADORESS
aTY-ST-2p orY-51-2F
N 3 Detets TnE [ Change [ Addition
NAME [
STREET ADDRESS STREET ADDRESS
on-s1.2p - orY.5T-2p

11. I hereby uﬁiry_lhal\mo information supplied with this filing does noi quality for the examption statad in Section 119.07(3)(i), Florida Statutes. | funher certfy that the information
indicaled on this report is trua and accura d that my signature shall have the same legel affact as it made under cath; that | am a managing member or manager of the
fimitegfia lny\cmp y Of the raceiver or ampowered tc anecute this report o3 required by Chapter 608. Florida Siatules.

TPRAAAN eeafe Y-1-0%

Tuﬁyﬂnmm&mmmwmmhﬂmmmmam Dase [T




