. R4-28-2085 B9: 48 KERKERING BARBERID & CO CPAS + 992712 FILED

May 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2005 90025 038 ****50.00

DOCUMENT # LO1000005514
1. Ermity Name
J & LPROPERTIES, LLC
_ £UUdbLab S |

Principal Place of Busingss Mailing Addrazs |
4350 PEREGRINE PT.CIR. N. - 4856 PEREGRINE PT. CIR. N. '
SARASCTA, FL 34231 SARASQTA, FL 34231 _
R R A R A

Sulte, Agt. #, e1G. Suits, Apt. #, etc. 04282005  Chg-LLG CR2ECES (10/03)

City & State City & Stte 4. FEl Number Applied For

65-1103177 Not Applicabla
B T Courry . Gauntry 5. Gartificate of Staws Desired [ g‘gsqm@m'
6. Nams and Addrens of Current Reglatered Agent 7. Name and Address of Naw Rogistertd Agent

Nama
GLASSMAN, JOHN ESQ.
504 N. BAYLEN STREET Street Agdress {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL i Zip Code

B. The above named entity submits this statement for the purpose of chamging its registered office or registered egent, or beth, In the Stats of Florda, 1 am tamiliar with, and acoept
the obligations of registered agent.

SIGNATURE _
Sg

nzture, fyped or orinted name of ragisimres) 208t and titin 4 appiicabls {NOTE: Registerad Agen: signatre required whae: rinetatng) PATE

Filing Fee is $50.00
Dus by May 1, 20056

Lo
i

E :: HHE

9. MANAGING MEMBERS { MANAGERS 10. DITIONS/CHANGES

e MGR 3 Dels TiTLE Cchange ) Agdition
NAME GLASSMAN, DAVID MGR NANE

STREET ADORZSS | 4856 PEREGRINE CIR NORTH STREET ADDRESS

CiTY-5T-ZF SARASOTA, FL. 34231 CUY-ST-IP

Tme MGR O Dekie g Clcrenge  [J Addition
MAME GLASSMAN, MICHELLE MGR NAME '

STREET ADORESS | 4856 PEREGRINE CIR NORTH STREEY ADDRESS

Cirv-ST-2P SARASOTA, FL 34231 iy -§1-oP

TLE [ peiee e Ochrge [ AamWion
NAME NAME

STREET ADDRESS STREST ADDFESS

CITY-57-2P CITY-ST-2P

T ] TME Clonge ] Addition
(Y AME

STREET ADDRESS STRECT ACOVESS

CirY-ST-2F GITy-ST. 2P .
TE 1 Deiste e DOiChne ] Agciion
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

Ciry-S1-27 CITY-5T-2P .
Tme O Dea TIE Ochage [ hodition
NAME NALE

STREET ADDRESS STREET ADGRESS

Cmy-ST-oF ﬂ / CIY-ST-ZP

#1. | hereby cartify that tha infi
indicated cn this report is
limited liability company

filng does not quallfy for the axamption stated in Section 119.07(3)(i). Florida Statutea. ! further certiy that the information
at my signature shall hive the aame legal affact as if mace under oath; that | am & managing member or maneger of the
086 BMpowered 1o exacula this repcrt as requirad by Chapter 608, Horida Staydtes.

W edps Fay - 378 <02

ARD TYDED OR PRINTRD NAME OF SCNIG MANAGING MEMOSR, MARAGER, &R ESENTATIVE 1 /Dulz Daytems Phone 3
™~

SIGNATURE;




