FILED
2004 LIMITED LIABILITY COMPANY Jan 20. 2004 8:00 am

ANNUAL REPORT

9 .
1. Entily Name 01-20-2004 90206 017 ****50.00
J & L ENTERPRISES OF WEST MICHIGAN, LLC
Principaf Place of Business Mailing Address
15989 BAIRD DRIVE 15989 BAIRD DRIVE TAVVAVUY
SPRING LAKE, Ml 49456 SPRING LAKE, Ml 49456
Suite, Apt. #, elc. Suite, Apt. #. efc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
38-3168961 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'OD Add'rtional
Fee Required
6. Name and Address of Current Rag d Agent 7. Name and Address of New Regiastered Agent
Name
HOLLENBACK, JOHN
9170 BAYBERRY BEND UNIT 204 Street Address {P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33908
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
) the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it appiicable. {NOTE: Registered Agent s‘ggﬁture required when teinstating) DATE
..Fillng Fee'is$50.00 _ |/ .. _ .. ' e R M_._aka check Pavabh to -
Due by May 1, 2004 oL Florida Department of State
{ ‘
. i e P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {1 Detete TTLE [Ichange [ Addition
RAME™ HOLLENBECK, JOHN" NAME
STREET ADDRESS | 15989 BAIRD DR. STREET ADDRESS
CITY-ST-2P SPRING LAKE, M! CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE . [ Delete TALE [J¢thange [ Addition
NAME NAME ’ ’
STREET ADDRESS | . _._ s e . - _[ smeEeT annAEss _ S . _
CITy-S7- 2P CITY-ST-2P
TITCE [ petete mE [ charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 249 Ciy-57-2P
TITLE 1 Detete TTLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TLE (3 Delete TITLE : {Cchange 7] Addition
" STREET ADDAESS o T : T 77 7 | STAEET ADDRESS -
CIV-ST-ZP - | . =, 4 == . -« : CITY-S7-2P ' e . '
5 > A .
11. | hereby certify that the’ mformatlon supplied with this fikng does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes| further certify that the informatan
indi j d that my signature shall have the samgfegal eflect as if made under oath; that | am a managing member or manager of lhe
equired by Chaprer 608 Florida Statutes.
\i2JoY  (i(-596-25%7
JAND TYPED OR PRINFED NABE OF SIEHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone A




