FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009924 04-27-2007 90037 022 ****50.00
1. Enlity Name
JLC REAL PROPERTY LLC
Principal Place of Business Mailing Address 6 0 0 4
17311 MAGNOLIA ISLAND BLVD 17317 MAGNOLIA ISLAND BLVD 25 2 4
CLERMONT, FL 34711 CLERMONT, FL 34711
2 Principal Ftace of Business - No P.O. Box # 3 Maiiing Address “Il“lu ||| ||“| |‘|II |||“ ||‘[| Ilm I|”| |I”I ||”I ‘l”l HI“ Iﬂlll m ||||
Suite, . #, elc. ite, Apt. #, .
uita, Apt. #, elc Suite, Apt. #, elc 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOQT APPLICABLE Not Applicable
Zip Country Zip Country " , $5.00 Additionat
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARLA DELOACH BRYANT
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, Iyped or printed name of reg: agent and tise 1} h (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1IMLE MGRM O peleie TILE [ change ] Adeition
NAME COX, J NAME
STREETADDRESS 17311 MAGNOLIA ISLAND BOULEVARD STREET ADORESS
CIry-s1-2IP CLERMONT, FL 34711 CITY-S1-2P
TILE O Dpelete TITLE [ Change ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-3T1-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 7P
TMLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-31- 1P
TmEe O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicatect on this report is true and accurate and that my signature shall hava the sama lagal etfect as if made under path; that | am a managing member or manager of the
fimited hiability company of the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
sienature: 008 Coy T Cox 21 Y- ___ 407654 AS3S
mmwkn@ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




