2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001841 Jan 30, 2004 08:00 AM
1. Encty Narma Secretary of State
JAYZEE, L.C,
Principal Place of Rusiness Mailing Address
1471 § MISSCURI AVE . P.O. BOX 1290
CLEARWATER FL 33758 LARGO FL 33779-1290
Suite, Apt &, eic. Swie, Apt # elc. MOORE CRZE0S3 ({11/03)
City 8 Geate City & State B T | 4 FE Number - Apphed For |
- 59-3532430 No: Applicabie |
Zm Gountry o Country 5. Cenificale of Status Desired £3 ?i‘geoqg:ﬁim’naj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - I

Name

??TE.EA' és&sséggg ?\VE Sirset Address (P.O. Box Number is Not Acceptable)

CLEARWATER FIL 33756 —

City FL I Zip Corte

8. The above named entity submits s statermant for the purpase of changmng s registered office or registered agent, or both, In the State of Flonda ¢ am familiar with, and accapt
ihe obligations of registerad agent.

SIGNATURE

SERITE, typod oF PrNBT BAma Of cogISlerad Bgar 8 i ¢ apBacatia, {NOTE Repsterad AGent S@aallie raqunsd Wi (aasaang) S DaYe
FILE NOW!Il FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 o
8. MANAGING MEMBERS/MANAGERS i K2 ADDITIONS | CHANGES _
TIE MGHM 3 belete THLE Jcrange 3 Addition
RAME SHEA, SUANNA S HEME LUOnan0nes 3‘? i ’
STREET A0RESS | 1471 S, MISSOURI AVE. STREET ADRESS i"%&fﬂﬁ?gg—gﬁi}% S-002 5000
ev-stxe JCEEARWATER FL 23755 CiTY-51-2p B )
THLE ' ) deee e ' . Clcnenge [ Addition
NAME HAME
STREET ADDRESS STREEY AGORESS
CIFY-5T.2p Ty -5T-2p
TIHE Cloeet: R e o ) O onarge [ Addition
MANE NAME
STRELT ADDRESS STAECT ABORESS
GHTY-SE- 719 Cary - ST 7
THE Ol ootele e (T Charge L] Addition
HAME NAME
STAZET ADDRESS STREET ADDRESS
CiTY-ST. 2P Ty 5T-2F
THLE O Detete it O cChange [ Addifion
RARML HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P Y -5T- 29
TAE 7 telete TPTLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 CITY-ST- 24P

11§ hereby ceriify thar the information supplied with this fitng does not quaiily for me'exemption stated in Saction 1 19.07_;’5}(6, Fiorida Statytes. 1 further cextify that the information
nchoated on trs repart is true and accurate and that my signature shall hava the sams legal effect as it made under cath: that | am a managing membes or manager of the
trmuted tability company or the receiver or trusige empowernad jo axecute this géport as requirad by Chapter 808, Fiorida Statutes.

SIGNATURE: Sesorr S ; SHAer 227 197-BY

5
SIGNATUAE AND TYPED SR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE P4 A Frae Davhrs Phoso 8




