2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000072438 Wb
1. Entity Name SECKE 1!1.!2:an?' STATE o
JACE COACHING LLC NIVISIC: 0= OF IRPORATIONS
” 05JUL -7 AH 9:L8B
Principal Place of Business Maiing Address
241 CLEVELAND AVENUE 247 CLEVELAND AVENUE
LARGO, FL 33770 US LARGO, FL 33770 S
: ||li i "l il B
2. Principal Place of Business 3. Maiing Address fl NN |l . ik
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbes Applied For
20-2062220 Nat Applicabie
“® Gomy *® Gomy | s CotfomeoisunsDesies  []  Soooiato
S Name and Address of Current Reglstored Agent 7. Name and Address of New Regisiored Agent
Name
BARBA, CARL J JR. T — — -
244 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
LARGO, FL 33770
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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of prnted narne of agert and e f NOTE: F Agerd e 1] DATE

[

Maks check payabls to
Amended AR s $50.00 a5xs check pay

Florida Department of State

. MANAGING MEMBERS/MANAGERNS 0. - ADDITIONS/CHANGES
TILE MGRM 3 Dekee me NMGES O Crame JoFAcion
e BARBA, CARL J JR. NVE RARRA ELAINE 4S. y
STRET A00Ress | 241 CLEVELAND AVENUE serTaooness | 4] CL&VELA:{UD ViEve
on-si-2¢ | LARGO, FL 33770 oY-5T-29 f:L_ AIBT70
TME O pelee TME Cltrange [ Adition
ANE N
STREET ADDRESS STREET ADORESS
CiIy-51-2P CiTY-57-23P
g O3 pekete TME O crange [ Addition
o HAME - - I C - -
STREET ADORESS STREET ADORESS
QTY-ST-E[P___ — o _ . _ . CIY-S7-2P . e e .
TE [ Detete TLE O Cange  [J Aadition
NAME NAME -

100000 1431
STREET ADOFEESS STREET ADDRESS - N
Y512 gty 07715 LI:——BIF flh——ijl 2 ¥#50,00
e ] Detete TME O Crange [ Aadition
naE NE
STREET ADDRESS STREET ADORESS
Criy-ST-27 CITY-51-2P
me 1 ostete TLE [ crange [ Adiion
RO NAME
STREET ADDRESS STREET ADORESS
ory-ST-2P CITyY-ST-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stanstes. | further certify that the information
indicated an this report is irye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frmited liability company e receiver or inustee g ered [0 execule jhis report asgequired by Chaptes 608. Florida Statutes.

-»

SIGNATURE:

%
8
1




