FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031276 ecretary of State
1. Entity Name 04-19-2005 90027 010 ****50.00
JAC PROPERTIES, LLC
Principal Place of Business Mailing Address
10114 SEDGEBROOK DRIVE 10114 SEDGEBROOK DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 200 382 41
e s g SR A A
‘ P.O. Box J602
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142005 Chg-LLC CR2E083 (10/03)
City & State iy & State . 4, FEI Number Applied For
wverview , FL 20/ 042472 Rot Apptcalie
op Country 2'3 356% fj‘:é% 5. Certificate of Status Desied [ fese-ggqﬁg‘m‘
— @~ Name and Address of Current Registered'Agent™ —— ™ ) ~ ~ 7 ~7”Name and Address of New Registered Agent )
Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (P.Q. Box Number is Not Acceplable)
115 PROVIDENCE ROAD
BRANDON, FL 33511
City FL I Zip Code

8. The above named entity submits 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.

L

SIGNATURE

. Signature, Typad of prhleg‘nams of ragistered agent and tite 1 applicable. {NOTE: Ragistered Agenl sigralura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to -

‘Due by May 1, 2005 Florida Department of State ..
9. . ! - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
r'g‘gg . 45 | MGRM ;;; I belete TILE O Change [ Addition
wMe - | CASEY, JOHN A, NAME : -
STREET ADDRESS | 10414 SEDGEBROQK DRIVE STREET ADDAESS
OiTY-5T-2P RIVERVIEW, FL '33569 CITY-5T-2IF
TITLE MGRM o ’ [ Delete TMLE Clchange [ Addition
NAME CASEY, CARLA ANN HAME
STREET ADDRESS | 10114 SEDGEBROOK DRIVE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CIFY-ST-2P
TE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - - _—— - T CITY-ST-ZIP -
TE [ telete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TRLE 3 pelete TMLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TRLE 1 delete TMLE [ Change [ Addition
NAME NAME e e
STREET ADORESS STREET ADDRESS e e e eea eem
CITY-ST-3P | coy-st-ze

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vo 934712277

Daytirna Phona #

SIGNATURE: _\

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, umﬁ. OR AUTHORZED REPRESENTATIVE




