. FILED
~ 2005 L BILITY COMPANY
> II\nI"IIII:IrERLL:'\'AEPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000086466 Secretary of State
1. Entity Name 03-15-2005 90352 021 ****50 00
JEE. &S, LLC.

Principal Place of Business Mailing Address
8917 S.E. WATER QAK PLACE 8917 S.E. WATER OAK PLACE

e e H“HlH |”||”’|‘|” ||”l Il[“ II”lllm ||“| lml lml IH" I”lll ”l III|

2. chﬁa@ﬁof Bésgssm(qﬂ “w\ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)

C|%fla\tjap‘/r ?L City & State 4. FEI NuﬁbaOO I'7 ®3 :g::ﬁi:::;ble

C I\] Zip Country ) . $5.00 additional
g‘*c‘q’] W trl 5. Certificate of Siats Desired ] Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬁQI?;J(SDEN\ISA%;SOEAK PLACE . Street Addrass (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469-1811

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 Fiorida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature, typed of proted neme of registared agent and itle d apphcable {NOTE. Rogrstered Agani signature requred whan reinslaung} DATE

9. ADDITIONS { CHANGES

TITLE "Sogep h O pelets THLE [ change [ Addition

NAME M | Liogano NAME

STREET ADDRESS 2411 se 2) ,q:rgﬂ oqk /P L _ STREET ADDRESS

CITY-$7-2IP 1TERUECsS T A F(/ z Z, l/ 6? CITY-ST-2IP

TITLE ' O Delets TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
"~ NAME — e g NAME™ — - -

STREEF ADDRESS STREET ADDRESS

CIY-S$1-2IP CHTY-ST-2P

TITLE O pelets TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CTY-51-2P

TITLE 3 pelete TITLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ Delets TFLE [ changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-s1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report is ue and accurats-angdhat my signature shall hgve the sampflegal effect as if made under oath; that |'am a managing member or manager of the
limited liability company or the receiver powered 1o ex i s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING u,ﬁacﬁm "'“‘ﬁ' MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytems Phoae




