2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000056731

1. Entity Name
JAYSCOL.LC.

Secretary of State

05-02-2005 90374 014 ****50.00

Principal Place of Business

P.0. BOX 510492
PUNTA GORDA, FL 33951

Mailing Address

P.0. BOX 510492
PUNTA GORDA, FL 33951

L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, F. | Number ; g Applied For
N e d ot Aopcati
dp Country “p Country 5. Certificate of Status Desired [ fg-g&m:"d"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name:
JOHNSON, SCOTT A
4894 RUSTIC DRIVE Street Address (P.O. Box Number is Not Acceptahle)
PUNTA GORDA, FL 33982
City FL | 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 Florita. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regisierad agent and tite & applicable.

{NOTE. Registered Agent signature required when reingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TME MGRM 1 Detete TME [ Change ] Addition
NAME JOHNSON, SCOTT A NAME

STREET ADDRESS | P.O. BOX 510492 STHEET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33951 CITY-ST-2P

TME MGRM [ petete TIMLE [ Change [ Addition
NAME JOBNSON, AMY T K NAME

STREET ADDRESS | P.O. BOX 510492 STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33951 GiTY-57-2F

THLE MGRM 3 pelete THLE [1Change [ Addition
NAME JOHNSON, JAY B NAME

STAEET ADORESS | 26223 DORAL CREST STREET ADORESS

GiTY-s1-2P SAN ANTONIO, TX 78258 CITY-SF-AP

THLE MGRM O Delete TMLE {1 Change [ Addition
NAME JOHNSON, DEWI NAME

STREET ADDRESS | 25223 DORAL CREST STREET ADDRESS

CITY-5T-2P SAN ANTONIO, TX 78258 CITY-ST-2P

TME [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ‘ £ petee E £ Change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-3P CITY-ST-2P

1. | hereby certify that the information supplied with gis filing doeg ot qualify Yor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate ure shall ha

lirited liability compan

SIGNATURE:

\)

O5=27-08 94/~ 375=/24

REPRESENTATIVE Daytime Phone #

SIGNATURE AND 7&: mmn‘m(s oF
o



