2004 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT (AR) . FILED

DOCUMENT # M01000001599 Feb 25, 2004 08:00 AM
- sy rene Secretary of State
JAY-MAR PROPERTIES, L.L.C. y
Principal Place of Business . Mailing Address
606 UPPER SONDLEY DR. D . 606 UPPER SONDLEY DR.
ASHEVILLE NC 28805 ’ ’ ASHEVILLE NC 28805
[T MRV
Suite, Apt. #, etc. - Suite, Apt. #, Blc. MOORE CR2E0B3 (11/03) .
City & State Cily & Giate 2. FEIl Number Applied For
56-1918733 Not Applicable
&ip Country zp Country 5. Certificate of Staws Desived m2ed geseggq lﬁs:;tional
6. Name and Address ot Current Registered Agent — 7. Name and A;idrerssiof New Registered ggént ) L
Name
E%SL}EEI;,&AN%H@&ESQ Streel Adgross (P.O. Box Number is Not Acceptatle) —
625 N FLAGLER DRIVE, STH FLOOR
WEST PALM BEACH FL 33401 . - e
City FL l Zip Code

8. The above named entily 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 ohligatons of registered agent.

SIGNATURE e e . —
Signature yeed of printed nama of reqislerssd ag'em angi htle # apphcable. {NO'I‘EfegzsterodAgem sigratre required when mnsr::\:wng) OATE . .
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
‘- Due By May1,2004 ~ =
9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS /CHANGES ) o
TITLE MGRM F Delete e [ Change ] Addition
s WILSON, JOHN AME LIDNOCER=9S
STREET ADDAESS 1606 LUPPER SONDLEY DR STREET ADDRESS 2SeRA04-30010-003 5500
emy.sT-2r I ASHEVILLE NG 28805 CITY-ST-2iP
TLE O paiee TITLE [ cChange  [C] Addltion
NAME NAME
STAEET ADDAESS STREET ADDRESS
GiTY-ST-2IF l GITY-57-2IP .
TITE {1 petete T [Jchange T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2IP ) )
THE 7 Delele TIRLE [ Charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Oelete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITE O change [ Additeon
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2I7 CITY-5T- 28

11. | hergby certily that the information supphed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information ’
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rmited liability cormpany or the receiver or rusteefempowesred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & wb&h’\ L~ A2 - 0% g"ﬂ—g~23z-é'?po.r

SIGNATURE AND TYRED OR ¥RINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date DRaynme Phong #




