FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000013701 05-03-2007 90262 012 #7%50.00
1. Entity Name
JACK SULLIVANL.L. C,
Principal Place of Business Mailing Address
727 LAKEWORTH CIRCLE 727 LAKEWORTH CIRCLE
HEATHROW, FL 32746  US HEATHROW, FL 32746 US
z prinCipa] Place of Business - No P.O. Box # 3 Mailing Address Hll"l" |’| |Im I‘IH Illl‘ |l“| Ilm I|‘H ||||| ”l“ ‘lln |”|} ||||II “' ‘ll‘
Suite, Apt. #, etc, Suite, Apt. #, etc.
- . 04232007 Chg-LLC CR2E083 (12/06)
City & State ’ - City & State 4, FEI Number Applied For
56-2436992 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied []  99-00 Additional
. Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
. Name
SULLIVAN, JOHN C
727 LAKEWORTH CIRCLE v Street Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746 -~
* City F L—Pcp Code
8. The abcwe named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -,", -
SIGNATURE
Signature, lyped of pnnted name of regislensd agent and title if applicable. (NOTE: Regsterad Ager signaturié reGuired when reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 b Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGR O Detete e O chage [ Addition
HAME SULLIVAN, JOHN C NAME
STREET ADDRESS | 727 LAKEWORTH CIRCLE STAEET ADDRESS
Y- §T- 2P HEATHROW, FL 32746 CiTY-ST-2P
TITE MGRM [ Delete TITLE {J Change [ Addition
HAME SULLIVAN, IVONNE G RAME
STREET ADDRESS | 727 LAKEWORTH CIRCLE STREET ADDRESS
CITY-ST-7IP HEATHROW, FL. 32746 CITY-ST-ZP
TITLE ‘ [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-8T-2IP
TITLE O petete TITLE [JcChange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
e T Delete TIE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
OUUJL»{VL > /-0 Uo7-5 18 157
SIGNATURE: S iffs's i
fu D OR PRINTED-NAME OF SIGNING MANAGING AN, OR AUTEH REPRESENTATIVE o AmrPE5imE Phone #




