2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) “ . FILED

ngNUMENT # 97000000196 Mar 07,2005 08:00 AM

+ Entity Name

J&L ASSOCIATES PROFESSIONAL SERVICES, L.C. Secretary of State

Principal Place of Business - ) _7 . M;Iing Addrass

15808 GLENARN DRIVE 15808 GLENARN DRIVE

TAMPA FL 33618 TAMPA FL 33618

e owse |
Suite, Apt #, eic. o S Buite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State - ~~City & State 4. FEI Number [ [Applied For

— . 54-1337534 i MNet Applicable

Zp County Zip Counury 8. Certificate ot Status Desired b | ?g}ggﬂﬁfﬁ"ma'

6. Nama and Address of Current Registered Agent I 7. Natna ahd Address of New Registerad Agent
- il — - - - -
CAUDLE, JOSEPH E

15808 GLENARN DRIVE Street Address (P C. Box Number is NotAcceptabIé)
TAMPA FLL 33618 i

City ) : FL Zip Code

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
the ebligations of registered agent, ’ :

SIGNATURE

Signalurg, typad a_?ﬁjfaa nama of ragrstared agent and e ¥ applicable TNGTE Ragistered Agent signaturs roqurad when rairstating) B - QATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. i —— MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR 7 pelete TITLE T Change T Addition
NaE CAUDLE, JOSEPH E NAME LO00Q0254910 '
SIRELT ADDRESS | 15808 GLENARN DRIVE STREE ADDAESS 03/07,05-B0092-D16 50.00
oIy-S1-27 | TAMPA FL 33518 : GITY- ST 7P
IILE MGRM ' S T3 Delele e [ Chinge [ Acdilion
NAME CAUDLE, LINDA W NAME
SIREET ADDRESS | 15808 GLENARN DRIVE STREET ADDRESS
oFy SI-If | TAMPA FL 33518 - £ty 51- 2P
TIie - ' ' [ Delste e O] Change T3 Addiion
NAME NAME
SIREFT ADDRESS SIAEET ADDAESS
GITY-ST- 2P CITY-S1. 2P
TALE - o Ol oelete mE ' 3 Change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-§7- 757 OTY-51. 7P
T - L Deigte TINE ' ClChange [ Addificn
NAME MALE
STREEY ADDRESS SIREET ADDRESS
clY-S1- 7P F CITY ST BF
" - - TCpeee  f ™u 7 Change ~ [ Addidon
NAME NarE
STRECT ADDRESS _ i SIREET ADDRESS
Ty -§T-7iF o Y -ST- 2P

11. | hereby cartify that the jnformation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(), Florida Statutes, t further gertify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a manhaging member or manager of the
limited liability company or the receiver or trusteg eampowered ¢ execute this report as requirad by Chapter 608, Flotida Slatutes.

SIGNATURE: (Pendlow L Cawotte Mosch 3 2ons

SIGNATURE WD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Tas Dgvtime Phana %




