2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011722

1. Entity Name

J & M ENTERPRISES, LLC

Principal Place of Business
721 SW 13 AVE
#2

Flj'g LAUDERDALE FL 33312

Mailing Address
721 SW 13 AVE

#2
Eg LAUDERDALE FL 33312

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 018 ****55.00

6’0 Dé LAVWARE AVE 340 DELAwARE  AVE
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State ] 4. FEtNumber Applied For
sort  Laoneppalt TV focl LaovermiE ¥/, NO-T APPLICABLE Not Applicatis
Zip Country Zip Country o : i $5.00 additional
33 3 /& 3 53)9\ 8. Cerificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
RIUTTANEN,; JOHN S - Rrotraven Jo HA S .
! Street Address (F.O. Box Number i¢ Not Acce table)’
721 SW 13 AVE = y
i YO0 DELAWARE Al
FT. LAUDERDALE FL 33312 )
o City X Zip Code
Forl Lanena/€ FL 337/&
8. The above named entity submits this staterment for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typod o printed name of regstered agent and titie ¥ applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
TN MGRM O Dslete e A Crange [ Addition
NAME RIUTTANEN, JOHN S NAME RTUTrAvES, JOHNV LY
STREET ADDRESS | 721 SW 13 AVE, #2 SWETAMRESS | 34/  DetAnALE AUE.
ev-s1-2P  |FT. LAUDERDALE FL 33312 CITY- ST- 2P ForT  LRVDERDAIE il 333/
TILE [ Detete TITLE [J Change ] Addition
WAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TILE 3 celete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS .1+ - == < ~STREET.ADDRESS. P — I R R
CITY-ST-7IP CITY-ST-ZP N
Tme [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-31-2IP
THLE ] Delete TITLE [ Change (3 Adattion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP s
TILE ] pelete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indkcated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited tizbility company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
¢
SIGNATURE: M { ’%3%3 IOV _5 . RTOTIAVES & AZO /0 4 951 - 3G - 6077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #




