FILED

2005 LIMITED LIABILITY COMPANY May 19, 2005 8:00 am
DOCUMENT # L04000057303 = =" Secretary of State
1. Ernity Name 04-28-2005 90034 028 ****50.00
JC'S CONVENIENCE STORE, LLC
Principal Place of Business Maing Addrass
Fipgagenty gty 30006599

Ml i | 't
A S O R
Suite. Apt. 4, Bt Suite, Apt. #, BiL, 04142005 Chg-LLC CRZEQE3 (10/03)
City & State City & State 4. FEI Numa Applied For
: 0 -0l 9530 ot Apptcaine
mw Counay = Country 5. Conifcare of Status Dosired [ fﬁ-g:a‘:’ﬂb‘“'
&, Name and Address of Current Registered Agent 7. Nama tnd Addrass of Naw Registared Agant

MName
FRETWELL, JEREMY DEAN T - -

229 CHARLIE BROWN ROAD Stoot Address {P.0O. Bax Numbaer & Not Accoptabts)
DEFUNIAK SPRINGS, FL

City FLT Zip Code

8. The above namad entity Ssubmits this staterment for 1he pUrpess of changing its registared oflice or registared agent. or both, in the State of Rorida. | am tamiliar with, and accapt
the obtgations of regisiersd agent. .

SIGNATURE
Sgnaiury. yed O pretiad naTe bl Fagiaser e sgen) g S el aeleatls. RO IE: Hograierw? Agani Ngraive ragured when ransnlhgt WIE

ﬂlng Foe Is $50.00 Make check peyeble to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | GHANGES
mE MGR 3 0ews ™ Ocrarge [ Aition
AR FRETWELL, JEREMY DEAN WaE
SIREET ADDRESS | 229 CHARLIE BROWN RD. SIREFY ADDRESS
caY-S1-ZP DEFUNIAK SPRINGS, FL 32435 cny-s1-ZP
me MGR O des me Ot  [JAdim
e SHELTON, LISA ANN NAME
SIRLET ADCRESS | 201 CHARLIE BROWN RD. STREE] ADDRESS
ct-st-op DEFUNLIAK SPRINGS, FL 32435 ony-51-7p
me 17 Dawe e Octop [ Asdiien
RAME . NAME
SIREET ADORESS “§1NLEN ADDRESS -
CIY-S1.TP . . . 4 cov-snie . _
mt [ Dews NLE Ocrarge [ axiion
NAMT NAME
STREET ADORESS STREET ADDRESS
chAY-51-2p cny.s1-ar
ThE 0O oepee me DCharge [ Axdiion
NAME Rt
SIREE] ADDRESS STREEY ADDAESS
M-S cay-s1-zp
113 O Dextz 13 Otemge [
NAME NAME
STREEY ADDAESS ) STREEY ADDRESS
-0 CY-S1-2P

11. I'hereby cenily hat tha information supplied with this filing does not gualify v the axamption stated in Section 119.07(3)i). Porida Staiutes,  turiher certty that the information
indcated on this repont is us and accurate and thal my signature shall have the samp logat offect &5 i mads under oath; that | am a managing member o managsr of the
smited Eablity company of th GivOr O Tustne weritl 1o exocuts this report as required by Chaptet 608, Flicia Statutes.

QIGNATIIRE- 7w L), 16 l 0S



