2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000028910 Secretary of State
1. Enlity N
nilty Name 01-26-2005 90061 024 ****50.00
+{JSSO ASSOCIATES, LLC
Principal Place of Business Mailing Address
7931 BRIDGESTONE DRIVE 7931 BRIDGESTONE DRIVE
ORLANDO FL 32835 ORLANDO FL 32835 2000 4172
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
A0 pfF 7050 Not Applicable
¢« Zp Country Zp Couniry 5. Certificate of Status Desired O ?i.ggqgrcﬂtional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ . Name ~ i Tt T

N R - — .-

RUSSO, PAUL M

7931 BRIDGESTONE DRIVE Street Address {P.O. Box Number is Not Acceplable)

ORLANDO FL 32835

'City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e Y 38

Swgnalyre, typed o prnled name of fegrstered agent and btk f apphcable {NOTE Regrstared AQant Signaiuia 1equiad whan reinsiang} 7 ghie

NOW1! FEE1S'$50.00. ;

‘Make Chack Payablé to Florida Department of State’

5 , By May 1, 2005 5 .
9, - MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TILE .IMGR E ' O petets TITLE - I change [ Aadition
HAME RUSSO, PAULM - .* - NAME
STREET ADDAESS | 7931 BRIDGESTONE DRIV STREET ADDRESS
ciry-st-zP - |ORLANDO FL 32835 Lt_""' CiTY-57-2IP
TILE K O oelete TILE [ Change [} Addition
AME ) U NARE '
SIREET ADDRESS STREET ADDRESS
CITY-51- 1P ; . CITY-57-21F
TMLE - - [ petets TITLE [ change  [J Addition
NAME IR - T - T Rl R i T R
STREET ADDRESS Co STREET ADDRESS
CITY-SI-2IP s LY -5T- 2P
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CIfY-SI-2P
THLE O pelete e []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2IP QiY-SI-2P
TLE (7 Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i}, Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o o e —— JAREE  Mig)270 a2

* SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona 4




