FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000097890 08-04-2008 90053 029 ***138.75
1. Entity Name
J5 CONSULTANTS, LLC.
Principal Place of Business Maliling Address ‘ “ &5“22
16443 BRISTOL LAKE CIRCLE 16443 BRISTOL LAKE CIRCLE B“
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
PGS PSS A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
4/; ":5:2 53/ % Net Applicable
Zip Counity 2p Country 5. Certificate of Status Desired O Eg‘ggql‘;:’:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ARTHUR L JR.
16443 BRISTOL LAKE CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and 1kle if applicable. [NOTE: Registerad Agont signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to

Due by September 12, 2008 liabllity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ATITLE MGR [ pelete TNLE O change [ Addition
NAME JONES, ARTHUR L JR. NAME
STREET ADDRESS | 16443 BRISTOL LAKE CIRCLE STREET ADDRESS
CY-ST-2P ORLANDO, FL 32828 CITY-ST-2tP
npé O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIFESS
cv-st-ze | R CITY-ST-2IP
TITLE " ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-53-2IP CITY-ST-2IP
TITLE [J belete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-ZP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CY-§1-2P
TITLE J Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-§1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 nade under oath; that | am a managing mermber or manager of the

limited liability compan empowered to execute thig r as red by ter 608, Florida Statutes.

D TYPED OR PRINTED NAHEyNO MANAGING MEMBER. M. GER, OR AU?‘IZED REPRESENTATIVE Cate Daytime Phona @

SIGNATl.!anEU‘/

7




