FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000001841 02-21-2005 90174 017 ****50.00

1. Entity Name
JAYZEE, L.C.

Principal Place of Business Mailing Address 2“01313 q

TS MISSOURHAVE— —P0-BO¥-1790m

—CHEARWAFER-F-33756 - ~ RGO 337794290 —
14Sol X f \ A \
ite, ApL. #, . ite, Apt. #, .
Suie, ApL 4. etc Sutie. At #. e1c 02112005 Chg-LLG CR2E83 (10/03)
Ciy & Sine City & State 4. FEI Number ‘ . ‘ Applied For
o FL \praa € 59-3532430 Not Appiicale
Zip = Country Zip N Country » . $5.00 Additional
‘3‘31).'] y 3 3 ) i 5. Cetlificate of Slatus Desired 0 Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name -
SHEA, SUSANNA S
Street Address {P.O. Bax Number is Not Acceptable)
~GEEARWATER 33756 450l Walsinabam fd.
City I Zip Code
\arag FL |3557¢

8. The above named entity submits thi

tatement for the purpose of changing its registered office or regis\ﬁared agent, or both, in the State of Flonda/ | am farpiliar with, and accept
the obligations of registejed agent.

/s

DATE

SIGNATURE

Signatuee, typed of prnted name of d agent and ttle f {NOTE: Ragistered Agert signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2005

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
T MGRM O Detete TLE NtCrange ) Addition
NAME SHEA, SUANNA S NAME
STREET ADDRESS | 44%3-SMISSAUR] AVE. streer aposess | WSO\ \dOAsinglnouns R
OIY-ST-P | Ol EARWATEREL_33756 _ a1 | Laree FL 33y :
TITLE 3 veete TILE [ change [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SI-7IF
TILE - 3 delete TILE [Jchange [ Adtiticn
NAME NAME
STREEY ADDRESS STREET ADBRESS

TEMYSSTIAP T[T - - T -+ cavestzp : - - -
TITLE 3 delete L TIMLE [ Change  [] Acaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51-2P CITY-ST-ZP
TILE [T nelete WILE . [ Change ] Addition
NAME NAME
STHEET ADDRESS . : STREET ADDRESS
ory-§1-2P CrTY-ST-2P
THLE . . O velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-BP CY-ST-2P

11. | hereby certify that the information supplieg with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the infermation
indicated on this repoit is trUe and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing membex or manager of the
limited liability company or the receiver or trustee empowered to execute this' report as required by Chaptes 808, Florida Stalutes.

R - -
SIGNATURE: __ G M / /3 /’ ’ "189-596-3000

SIGNATUAE AND TYPED OR PRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




