2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Jun 21, 2004 8:00 am

DOCUM ENT # M99000001055
1. Emiy Narms Secretary of State
J-MARK SOUTHEAST, LLC 06-21-2004 90140 011 ****50.00
Principal Place of Business * Mailing Address .
501 AVE R SW 43T W T MORESTREET
WINTER HAVEN FL 33820 L N PHOENI X AZ 85043 ~ 10K
T30, NN Sl Ao : o= . y

501 Hrve B Swn) 357; .Gt Proe

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOCRE CR2E083 (1”03

City & State T - | City& é:late = :l. FEtrNuir;wbér N T ﬁ;\-;;::hea For

i er/rk\w-' FL, Phoerix , &2 86-0898463 Not Applicable
ZI?B 155 amfg; Zig‘?s\) l(’b (Eimér YQ( 5. Certificate of Status Desired O Eese g?qﬁf:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . Name

(1:2-56: SOORE-CF)I'%-{I!‘JOEI\‘SSLYASNTS r‘]go AD . Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

) City FL Zip Code

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

SIGNATURE :

Signalure, typed or prinigd name of registered agem and tiie ff apphcatile, (NOTE: Registered Ageni signalure required when renstansg) DATE -
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
Tme MGR ‘ {7 Detete TITLE [ change [ Addition
NAME MEYERS, Ji;FF NAME
STREET ADDRESS | 4375 E. LAKE DEXTER DRIVE STREET ADDRESS
cirv-s-P- {WINTER'HAVEN FL 33884 o CogemsTap T oC o T T e T
TmE - [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ¥ STReET ADORESS
CITY-§T-7P CITY-$T-21P
e 3 pelete FITLE O crange [ Addition
NAME NAME
STREET ADDRESS |"~~ ~ 7 "¢ N STHEET ADDRESS - A e - - . — -
CiTY-ST-7IP : ; CITY-ST-2P "
TITLE [ Delete TME [ Change_ [ Addition
NAME A NAME .
STREET ADDRESS o STREET ADDRESS ’
CirY-ST-2IP . CITY-ST-Z1P
TITLE . [ Delete TILE [3 Change [ Addition
MNAME NAME -
SEREET ADDRESS [ —rerRuimipomias — e — e e -, [} STREETADDRESS | L o _
CITY-SE-2P . CITY-ST-2P — o = T -
TMLE k 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P

nndlcated on this repon is true and accurate and that my signature shall haJde the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the. gempowered to execute thidyreport as required by Chapier 608, hF!g‘[i_da Slatutes. J

SIGNATURE

SIGNATURE AND TYPED OR PRINTEDS NAME OF SIGNING MANAGING MEMBER, MANAGEh ©OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




