FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000016535 04-24-2006 90063 040 ****50.00
1. Entity Name
JLC HOLDINGS, L.L.C.
Principal Place of Business Mailing Address 0 0 5 9 1 ‘5 ‘\)
3787 EAST MILLER'S BRIDGE ROAD 3787 EAST MILLER'S BRIDGE ROAD 4 '
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suita, Apt. #, atc. Suite, Apt. #, etc,
P e 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
720-235 S1Y¢ Not Applicable
Zi Count Zi Count i
P ouniry ® ouniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Raguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
et Name
GOLDBERG, STUART E ESQ.
2039 CENTRE POINTE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titke # apphicable, {NQTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee isISSO.OO Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ~ 1 Delete TITLE O Change [ Addition
NAME CHASE, CHARLES D NAME
STREET ADDRESS | 3787 EAST MILLER'S BRIDGE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL, 32312 CITY-ST-2P
TILE MGRM [ Delete TITLE [ changs ] Addition
NAME CHASE, JODI L NAME
STREET ADDRESS | 3787 EAST MILLER'S BRIDGE RQAD STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST- 219
TiTLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TILE [J Delete e O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ oelete L [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2ip CITY-87-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repert is trua 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 liability company or the receiver or trustee empowsared to execute this report as required by Chapter 608, Florida Statutes.
S 14 /s D5 2807
SIGNATURE: /Al 2 4f14)o¢ ¥50-573/ -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytrne Phone &




