FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000060713 04-05-2005 90007 012 ****50.00
1. Entity Name
JDA ENTERPRISES, LLC
Principal Place ol Business Mailing Address
1265 TREE BAY LANE 1265 TREE BAY LANE
SARASQTA, FL 34242 SARASQTA, FL 34242
T v TR RA NI TG
Suite, Apt. #, etc. Suite, Apt. #, eic. 02092065 Chg-LLC CRREOB3 (10/03)
City & Stale City & State 4. FEl Number - Appliad For
Qo - ]b / 9\0 "l 9 Not Applicable
zp Country Zip Country 5, Cerlificale of Status Desirad O _?'2&32&“""‘"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WILSON, MICHAEL J

200 SOUTH ORANGE AVENUE Strest Addrass {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL I Zip Code

the obligatiens of regiglarad agent.

2 Pt J(f{, %‘M 3/2\' 25

8. Theo above namey submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5/

Sinature, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requred whan renstating} CATE L4
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

El:-; O peiete r:::;lfz Do A é’ ')O:C La vl  OChange: [KAdchl:nn

STREET ADDRESS stheet AnoRess | ) 2 L5 Tree m‘f- Lre-

GiTY-ST-21P - CITY-§7-20P Cq lasoTa , £/, 3 L/'Z_ -[7\

TITLE 1 Delete TITLE [J) Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE {1 pelete TmE O change [ Addition

HAME NAME

STREET ADURESS - -o=- : STREEY ADDRESS ™ — — = .= - = -

CiTY-$1-2F CITY-ST- TP

TME . (3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS *

¢Iry-ST-2P CTY-ST-2P

TLE = ] Delele TITLE [ change [ Addition
* NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-ST-2P

11. | herghy cenlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the regaiver or trustes empowered to exacute this raport as required by Chaptaer 608, Florida Statutes.

4 Ly o

"WPED Of PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND




