2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

COCUMENT # L06000110112

1. Entily Namc

J L.LC.

Principal Place of Business

1025 34TH AVE NORTH
ST. PETERSBURG FL 33704

us

Mailing Address

1025 34TH AVE NORTH
ST. PETERSBURG FL. 33704

us

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90030 043 ****55.00

HECRM A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apt. #, ote, 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
Y[Not Applicable
Zi Countr 2 Counlr 00 iti
P 4 P Y 5. Cerlilicale of Stalus Desired $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WEST, WILLIAM

1025 34TH AVE NORTH

ST. PETERSB’UHG FL 33704

Street Address (P.C. Box Number is Not Acceptakie)

City

FL

Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in he State of Florida. | am familiar with, and accept
the obligations of regisiered agenl,

SIGNATURE
Sgnature, lypen or runied name of reqisteren age:l and Lik i aopleable. {NOTE. Registe:eq Agen! sgnalure required when reanslahng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1IE MGRM O Delete nr ) Change [ Addition
NAME WEST, WILLIAM NAME
SIREETADDRLSS | 1025 34TH AVE NORTH STRE FADDRESS
GITY-ST-2)p ST. PETERSBURG FL 33704 CITY s7-2P
TITLE O oelete e [Jchange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21p ciry -s1-2p
1114 [ Delete TITLE ] Change [ Addition
NAME _ . _NAME —
CITY-SI-ZIP CITY-ST-2IP -
TITE [ Delete e O change 3 Addilion
NAME NAML
SIREET ADDRESS SIRIETADDRLSS
CITY-SI-2IP CIrY-SI-2IP
1IE O celete T CJchange [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRISS
CIIY-ST- 1P Iy -SI-2IP
[[113 [ Delete e [ ¢thange [ Addilion
NAME NAME,
SIREET ADDRESS SIRLLTADDRESS
CIY-S1- 1P CITY-SI-2IP

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled lability cempany or Lhe receiver or rusiee empowered 1o execule this report as required by Chapler 608, Florida Statules.

LLDE-OT 7279935580

Care Dayurme Prone #

SIGNATURE:

7o/ /7/27(13

SIGNATURE AND TYPE

R PHIN‘ED

ME OF SIGNING MANAGING ‘NEHQ'EFI MANAGER. CR AUTHORIZED REPRESENTATIVE




