2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 27,2005 8:00 am

DOCUMENT # L04000076669 ecretary of State
1. Entity Name *okok
JAY CONSULTING LLC 04-27-2005 90033 014 150.00
Principal Place of Business Mailing Addrass
5049 BASIN AVENUE 5049 BASIN AVENUE
MILTON, FL 32583 MILTON, FL 32583 14002037
RS S AR ORI R
Suite, Apt. ¥, etc. Stite, Apt. #, etc. 04222005  Chg-LLC CR2E083 (10/03)
City & State City & Statle 4. FEI Number Applied For
A6~ G oy Nol Applicabla
dp Couniry Zp Country 5. Certificate of Status Desired ] Eg ggqaf:g“"a'
6. Name and Address of Current Registerad Agent 7. Naine and Address of New Hegistered Agent

Name
MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSON STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its registared ofﬁca or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - -
Signatura, typac of printed name o registered agant and title ¢ applicable. (NOTE: Ragistared Agari signaiure requirad when reinslating) DATE
- Flling Fee'ls $50.00 : - —— —— - Make check payable to
Due by May 1, 2008 e Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS/{CHANGES
TALE MGRM . ‘ O etete TITLE O change [ Addition
NAME YOUNG, JAMES A JR. NAME
STREET ADDRESS | 5049 BASIN AVENUE STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CITY-ST-2IP
TIE O pelete TME D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TIME 1 pelste TME Conange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ ST 7P CITY-ST-7P
TTLE O oelee TIME O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P . CITY-ST-ZP
TILE . O etete TE [dchange  [J Addltion
NAME - NAME :
STREET ADDRESS ! STREET ADDRESS
CITY- ST-IIP CITY-5T- 7P
TITLE O Delete TITLE [ change  [7] Addilion
NAME  * - - - NAME - -
STREET ADDRESS : STREET ADDRESS
CITY-SI- 2P CITY-ST-2P

11. | haraby cerllfy that Ihe ipfogmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informalion
i ] and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
eiver o rusteo empowgred [0 execute this report as required by Chapter 608, Florida Statutes.

A Ment- R YiLrey”

IKI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGN.ITURE



