FILED

2005 LIMITED LIABILITY COMPANY . m
ANNUAL REPORT (AR} _ - N Secretary of State.
DOCUMENT # L04000016382 -‘ ry
1 Enlinyat}g B 02-23-2005 90155 036 ****50.00
JES COMPANY, LLC
Principal Place of Businass Maiting Av.:idress~
690 NORTHSTAR CT 680 NORTHSTAR CT. JUUVRUUY
BOULDER CO 80304 BOULDER CO 80304
L R )
2. Principal Placa of Business _ 3, Maiting Address ,}
Suita, Apt. ¥, eic. Suite, Apt. #, oz, 15t MOORE CR2E083 (10/04)
City & State Ciy & Siate 4. FE) Number [ ﬁﬁx
) Not Applicable
Ze Country Ze Country ) 5. Cenificats of Status Desved  (J ?g%::::w
6. Name and Address of Current Registered Agent ‘ 7. Name and Addrase of Naw Registared Agent
e I e il
'V\IVA"lslToEﬁ J\?EEGgh,EggRSON ET AL Street Address (P.Q. Box Number is Not Accepiable)
1645 PALM BEACH LAKES BLVD, STE 1200 =
WEST PALM BEACH FL 33401 .
City - } FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatine, yDed of prnied Rame of regienad B04n and ks § spphcahle {NOTE Regrsiered Ager sigrature required when ienstabng) BATE
iMake Check Payable to Flori
B, o

2, MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES
v [ERIE 7, oMITH, PENCIPRee Doww Dt
STREES ADDRESS 040 sz ma’ 5 STREET ADORESS
ov-si-ze | Ol L.% (0 oz, CITY-S1-7P
e JAN E. 5M . FYVINO| VRL O o nme DO Crerge [ Acdition
NAME MAME
swen sooness PO No CTHS] e ey STREET ADORESS
vz W LDBE, Lo Bozod a-5t-2¢ .
mE ' O oelens e . ; . == - O chamge— [ Addios
HAME X NAME

TSTREENADOALSS T - T - STREET ATSS [ ———————— e o s sl =
QTY-5i-le & - T _CITY-ST. TP . o . '
e ) O peter 1iLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OFt-51-29 CHTY-S1-79
e - 7 Delota LE 3 Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS :
CTY-51-2P Qry.shp
g 7 oelen e [ change [} Addtiion
NAME . NAME . .
SIREET ADDRESS STREET ADORESS
Cny-5i-2P . CHY-51- 29

11. ) hareby cerlify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Flosida Siatutes. | further certify that the information
indicated on this seport is true and accurate and that my signakure shall have the same tegal effect as if made under cath: thal | am a managing member or manager of the
Emited liabilily company or the recy o trustes smpowercd o exocute this repor! as required by Chaptar 608, Fiorita Statutes.

Wl 7. M 2119 o %5 4e. 5458

PN AME OF DONNG ANAGING MEMBTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeytrma Phons 4

.



