FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000089678 02-18-2008 90075 011 ***138.75
1. Entity Name
JESUSISLORD LLC
Principal Place of Business Mailing Address ' - a
3644 W. LANTANA ROAD 137 TURNBERRY DRIVE
LANTANA, FL 33462  US ATLANTIS, FL 33462 US 60008818
R R L AL MOARL IR AmO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3459466 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f§95e ggq 3?:;“"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICRESCENZG ANGELA D
665 SE 10TH.ST

#2014 R
DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

.

City FL ! Zip Cods

8. The above narip_éd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligation§-of registered agent.

SIGNATURE _ 1§ '

Signalure, typed or printed name of registerax agent and litle if epplicable (NOTE: Registerad Agant gig required whan rei g) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1,2008 Fee will be $538.75 Florida Department of State
9. : o MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITE =, | MGRM 3 Delete e [ change [ Adgition
NAME CHALKER, FREDERICK HAME
STAEET ADDRESS | 137 TWRNBERRY DRIVE STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 [CITY- SF-2IF
TILE MGRM O petete TITLE O Cenge [ Addition
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITY-5T-2P ATLANTIS, FL 33462 CITY-51-2IP
TILE [ petete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TIRE [J Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
FNLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- §T-21P
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1{urther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW— L/ %/&Z)é 8§

£1GMATURE ARD TYPED QR PRINTED NAME OF MANAGING R. OR AUTHORIZED REPRESENTATIVE date Daytene Prons #




