2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCGUMENT # L05000109455

1. Entity Name

JURLINE REVELS LLC

Principal Place of Business
8985 NORMANDY BLVD.
297

Mailing Address
8885 NORMANDY BLVD.
297

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90031 005 ****50.00

A GG O A
2. Principal Place of Business 3. Mailing Address
s L1l Coalling Rd @2l Collins R4, |
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
27 27
City & State City & State 4. FEI Number Applied For
‘mdm\\\e_ F‘A . 'J’ACKQO’\U\U FlA" SQ'- 169 %(.:’39 Not Applicable
SZ;'LLI q COUH\‘IT;S A- Z?;D.Q. \\q CouﬂUtryS A 5. Certiticate of Status Desired O ?ese-gg:;g?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
ggggh%guiﬂg% BLVD Street Address (P.O. Box Number is Not Acceptable)
297
JACKSONYVYILLE FL 32221
City FL Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE

Signature, TyDeyg @ prated name of regstered agent and e i applicanle (NGTE Rumsiered Agent sanature requited when rensizng) DATE

: FILE NOW!!! FEE IS $50.00. % '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE " (;’ p\ O pelete TITLE [ Change ] Addition
NAE TURLine Revel KawE
STREET ADDRESS ‘Q 121 Colins R #37 STREET ADDRESS
ST I TackKsonville  ELA, 3224y ery-57-21p
E [] petete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-ST-21P
fInE - - - L= - oot petee  Bms 1 - _ [ Change  [)addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2IP
TITLE 1 Delete TITLE [ Change [} Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TAE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST7-2IP

SIGNATURE:

Y- 25-0l

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

(90y) F6y-67/0

SIGNATURE A

FED OR PRINTED NAME ﬁgnfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




