2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90292 045 ****50.00

DOCUMENT # L04000009924

1. Entity Name

JLC REAL PROPERTY LLC

Principal Place of Business

17311 MAGNOLIA ISLAND BLVD
CLERMONT, FL 34711

Mailing Address

17311 MAGNOLIA ISLAND BLVD
CLERMONT, FL 347N

20021706

ARG RS

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 02102005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
X |Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied ~ []  $9-00 Acdiional
. Fee Required
6. Name and Ad of Current Reg|. 1 Agent 7. Name and Address of New Registered Agent
Name . i s
CARLA DELOACH BRYANT . . T i . A

1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803

Street Address (P.Q. Box Number is Not Accaptable)

.

City FL sz Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
. typad or pexlad name of regisierod aQent And Bhe i appRcable. {NOTE: Registarad AQen HOraiwe (aquirad when rainslabng) DATE
Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Flotida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme O3 Delete TLE MGRM O thange £} Addition
e nave Jill Cox
STREET ADDRESS SWEETADORESS | 17311 Magnolia Island Blvd
CITY-ST-2IP CITY-ST-2IP 1 o rmant FI, 3471 1
TME {3 Detete e : S Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e .
OSERP e —— ~=ReygLgp TS T ——— o o R Tl
TITLE ] Delete TILE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si- 2P ) CiTY-5T-2°
TME [ Deleta TME [ Cange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 oeleta TITLE Ochenge [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptien stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report is frua and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am a managing maembar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Qﬂ

_oemden

3-F-008

4p7 0% /397

==

M, R

GNATURE AND ﬁpﬂn PRINTED HAME OF SIQNIy
.

ZED REPRESENTATIVE Dato Oaytima Phona #




