FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT . 2 b2
DOCUMENT # L04000092112 ecretary of State
01-29-2008 90064 044 ***143.75

1. Entity Name

J.L.C. PROPERTIES, LLC

Principal Place of Business Mailing Address 0 .
4410 W, CREST AVE. 4410 W, CREST AVE. uuuabuy
TAMPA, FL 33614 TAMPA, FL 33614
L B KR ER A AT
5510 Hmoenhéc« . | 5RO Ve Hesperides St
Suite, Apt. 4, atc. Sulte, Apt. #, etc. 01112008 Chg-LLC CR2E083 {12/06)
_City & State & State 4, FEi Number Applied For
Ao, —\ - ] QoA !\ 20-2609450 / Not Applicable
Zip Courttry Zip ’ Country i i $5.00 additional
32 | \4 3)_23\.0\‘_‘( 5. Cenificate of Status Desired / Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New §efjistered Agent

Name

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code
8. THg abgive named entity submits this sigigffient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the'phfigations of registegdd hgeny- y
SIGNAYORE b (
Signanre, typea of nrrfea narmie of registared agant ana ttie i applicable. (NOTE; Registered AQen Signature 1eQuined when reinslaling) DATE

Make check payablo to:

FILE NOW!!! FEE IS $138.75 -
1 orida Depanmenl of Sunm

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE PRES O Detete TILE Bpchange  [] Addition
NAME CUFFE, CRAIG NAME .

STREET ADDAESS | 4410 W CREST AVE street aonress | S0 Hesper \ At’a St.

CITY-ST-2IP TAMPA, FL 33614 CITY-ST-ZIP

TITLE SEC O ekete TITLE A Change [ Addition
NAME DUBQIS, JOHN NAME R

STREET ADDRESS | 4410 W CREST AVE STREET ADDRESS | S 1O l—-\tﬁ@e\'\ é(& S

CY-ST-7P TAMPA, FL 33614 CITY-ST-2IP

TMLE [ Delete THILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-SI-2p

TITLE O pelte TILE [ cChange 1 Addition
MAME MAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ME O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited\jability company or the recezer?rtee empowered to execute this report as required by Chapter 808, Florida Statutes.

.
ATURE AND TYPED * PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




