2008 LIMITED LIABILITY COMP/
ANNUAL REPORT -

lNY

FILED
Jan 29, 2008 8:00 am

DOCUMENT # L04000092113

1. Entity Name
JLC.#1, LLC

Secretary of State

01-29-2008 90064 040 ***143.75

Principal Place of Business

4470 W, CREST AVE.
TAMPA, Ft. 33614

Mailing Address

4410 W. CREST AVE,
TAMPA, FL 33614

50004b11

of Business - No P.O. Box #

esoerides St

3. Ma|||ng Address

5510 1 50 0

ESDET

T

des St

Suite, Apt. 4, etc. Sunte. Apt. #, etc.

01112008 Chg-LLC CR2E083 (12/086)
yd
City & State City & State 4. FEI Number Applied For
Clmm (\ ‘ (6122 D6) .( \ 20-1976567 / Not Applicable
Zip Country Zip N Country " . 35 00 Additional
5. Cenrtificate of Status Desired . :
2ot 2)3@\ 'Jr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SULLIVAN, STEPHEN C
11603 LIPSEY ROAD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

The abaove named entity submits t
the obligations of reg\slered agel

Wment for the purpose of changing its registered

IGNATURE

office or registered agent, or both, in the State of Florida. | arm farmiliar with, and accept

Signaiure. vpea or nrfle&ﬂ'ame‘o' lfg\slerec ‘agent and tile # applicable.

[NQTE: Registerad Agent signature required wnen reinstanng)

DATE

FILE NOW!I FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

. ‘Make check p&yablet YRR
Flortda:Depanmenl of SIate

ADDITIONS!CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TMTLE MGRM [ pelete TILE M Change [ Addition
NAME JLC PROPERTIES, LLC NAME

STREET ADDRESS | 4410 W CREST AVE STREET apoEss | S5OV \4&5?5"\ des St

CITY-3T-2P TAMPA, FL 33614 CITY-ST7-ZIP

TITLE [ Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-$T-2IP

TITLE O oelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P

TIME O Detete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-21P

TITLE [ petete TITLE [I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

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 report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste powered 16 execute this report as required by Chapter 608, Florida Statutes.

NATURE:

SIGNATURE AND TYPED OR PHIR?D‘NAME QF AGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

A



