2004 LINNTED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 19, 2004 08:00 AM

DOCUMENT # MOO0009G+684 Secretary of State

1. Enity Nam

JSA {fEN'T'URES LLC

Prncipal Place of Business Mailing Addrass

557 IOHNSON RCGAD 557 JOHNSON ROAD

COATS, NC 27527 COATS, NC 27521
03102004 No Chg-L1LC . CRZEDB3 (10703)

Do NOT WR'TE IN TH!S SPACE &. FE| Number Applied For
56-2208089 ot Applicabla

5. Certificate of Stalus Desired [ gg-ggqﬁ;“""a‘

8. Name and Address of Current Registered Agant

yegcngsE'h?So S&RBOUR BLVD. o _DO_NOT yv R.l.TE
JACKSONVILLE, FL 32225 lN TH]S SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cihgations of registered agent.

SIGNATURE ———
Signalure, typad o peivad raene of Zegistered agert and e F applicable. {NOTE Registored Agent siprature 1acuired when relnstating) DATE
Filing Fee is $50.00 oHoneool 195ad
Bue by May 1, 2004 S 190 -R0I 0RO S0.00
9. MANAGING MEMBERS,/MANAGERS _ il o
Mg MGRM -
NAME ALDRIDGE, JOHNM M

STREET ADDRAESS | 557 JOHNSON ROAD

urestaP | COATS, NG 27521
e MGRM 3 T ) .
A ALDRIDGE, SHELIA P

STREET ADDAESS | 557 JOHNSON ROAD
CATY-531-7tP COATS, NC 27521

HTLE
NAME

oy DO NOT WRITE

—7TINTHIS SPACE

HAME
STREET ADDRESS
Cy-51-0p

L

NAME

STAEEY ABORESS
Gty - 81- ¢

HIE

HAME

STREET ADDRESS
CIY-51-2F

1. | hereby ceniify (hat Ine ipferTalon SOppiied with this filing does not qualify lor the exempl‘ionisiated in Bactien 1 19‘0?(3335, Florida Statutes. 1 further centify thal the information
indicated on this reppetTs frue and accaigte and that my signature shall have the same fegal effect as if made under oath; that | am a managing membar or manager of the
limited fabiity copany or the receiver of rustee empowered 1o execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: : W f/vfz-nf‘l/ (‘?/‘28’:?1’032

BIGHATURE AND & OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE yikbne Phons




