2_005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. (AR} Aug 02, 2005 8:00 am
ST ret '

DOCUMENT # M01000001599 *~
1. Eniy Name Secretary of State
JAY-MAR PROPERTIES, LL.C. 08-02-2005 90005 016 ****50.00
Principal Place of Business Mailing Address
606 UPPER SOCNDLEY DA. 606 UPPER SONDLEY DR.
T e ”ll'll“ m "lll “l“ ||m "““I”’ ||m "m ”"”H‘l mfl mll‘ m ‘lll
2. Principal Place of Business 3. Mailing Addrass
4416 N Flagler Drive PO Box 19208
Suite, Apt. #, alc, Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & Siate City & State 4. FEI Number Applied For
West Palm Beach, FL Asheville, NC 56-1918733 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
33407 28815 Buncombe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%AYSLEE?LRQLIJCI;AANESQ Street Address {P.0O. Box Number is Not Acceptable)

625 N FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401

City FL { Zip Code

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

SIGNATURE
. Signslure, lyped of poinled name of legisiarad agant and Ltk 4 coplcokle (NOTE Fegrataed Agenl sgnatura requitad when rainstating} DaTE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
: Due By May 1, 2005
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . [ Detete TLE MGRM Kl Change [ Addition
HAME WILSON, JOHN | NAME Wilson, John
SIREET ADDRESS | 606 UPPER SONDLEY DR SIRIETADDRESS | 4416 N. Flagler Drive
ary-S1-7P | ASHEVILLE NC 28805 LSt West Palm Beach, FL 33407
1TLE C [ Detete THiLE [ change [ Acdition
NAME - NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIiE O Delete TLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CHY-57-20 CITY-51- 2P -
TILE O Celete TIILE [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-51-2P
TITLE O Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-21P
HLE [ Detete TITLE [ change [T Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oath; that | am a managing member or manager of the
limited liability company or the re ve:or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

W(gﬂq John Wilson 7/27/05  (828) 231-6990

i NATUREWNPED OR PRINTED NARE OF SIGNING MANAGIN&'MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurne Prone &

—




