2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 20,2004 08:00 AM

DOCUMENT # 199000006985
1. Entty Name - Secretary of State
JLNLLC
Principal Piace of Business il Mailing Address )
243 HILLVIEW ROAD 243 HILLVIEW ROAD
VENICE FLL 34283 VENICE FL 34233
. s MRV AR AT O
Suite, ApL & elc — Suite, Apt #, efe., MOORE CR2E0S3 (11/03)
City & Stare ] ] Tiys e 4. FEI Number Applied For |
) 65-0962164 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Destred 0 gi'ggq :;;i;!;ﬁonal
6. Name and Address of Current Regisiered Agent i : 7. Name and Address of New Registered Agent -
Narmig
E%Sgéﬁ\ﬁéwl%%ib Street Address {P.C, Box Mumber is Not Accegtéble‘; I
VENICE FL 34293 :
Cily . FL Zip Code =

8. The above named entity submits this staterment for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE - . - . .. ; L. . -

S:prature, Iypod o piried name of 2egslerss agent and e & Apphcatie :MDTE Regsterad Agen! signature requind when teinslating) DATE R

FILE NOW!!! FEE IS $50.00 _
Make Chetk Payable to Ficrida Department of State
. Due By May 1,2004 _
9. MANAGING MEMBERS/ MANAGERS | 10. ' ADDITIONS ] CHANGES e
e MGR TITLE - €han, Addition
S paes s

NAIGE NOSHAGYA, JANE L NaNE e A BNRE L ~014 S0, A
STREFY ADORESS | 243 HILLVIEW RD. STREET ADDAESS WL LR .
OTY-5T-2F  [VENICE FL 34203 CITY-ST-2Ip
THLE 1 belele TNE Dlcnange 7 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Y -$7-21P CiTY-ST- 2P
fITLE 1 Datete TIRLE DO thange ] Addilion
NAME MAME
STREEY ADPRESS STREEY AGDRESS
CITY-5T-71P B CITY-SF-2P o
TRE 3 Delete TITLE [Clohange [ Additian
HAME HAME
SYREET ADDRESS STREET ADDRESS
GATY-ST-2P _ e - CITY-5T- 20 )
TLE [ Detete THLE 3 change [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-S7- 2P 7
THILE 7 Delete R R [CJ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRe-s1.0  f cmestar

11. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Sechion 119.07(3)(i}, Florida Statutes. | further cextify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
brited liability compary or the receiver ar trustae empowered o exequle this reporn as required by Chapter 608, Florida Statutas.

SIGNATURE: : 2=l f- © e 2
SIGNATUAE AN TYPED OF BRINTED MAME OF SIGMING NG MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Date Dayiime Phono #




