FILED

Apr 20,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000003587 04-20-2006 90034 001 ****50.00

1. Entity Name

J3 ENTERPRISE, L.L.C.

Principal Place of Businass Mailing Address
11282 SW 9 COURT 11282 SW 9 COURT
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

i s~ (LI IT0

(394> Swab ST [29 92 &

Suita, Apl. #, etc. Suite, Apt. #, etc. 04172006  Chg-LLC CR2E083 (11/05)

City & State M\h‘f ' FL City & State qu '|e ) F(__ &£ FEl NumberLl |——9.|b$bé0 :g::m:::me

Zi Coln Zi Countrf " . X itiona
-5»;-5 3‘5. iry u S 4_ 3’33 S }5’ ny b( % 5. Certificate of Status Desired 0 233 g.?q 3:1" ¢

6. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent
Name A
UDELL, MICHAEL B W) { I [ams, Jﬂ mesS
11282 SW 9 COURT Street Address (P.O. Box Nusfiber is Not Acceptable)

PEMBROKE PINES, FL 33025

(2992 Stw 26 ST
™ Davi'e FLlZ“%‘:%%,:'.S‘

8. The above name i gt tatement e purposa of changing its registerad office or registered agent, or both, in the Stats of Flori | am fargilid with, and accept
the obligations i . J { l /e
SIGNATUR ameS e L"" ! u'a”ls

re, typed ar pumea nama of regislered agaM title if applicable. (NOTE: Registared Agent signalure requirad when reingtating)
% Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES e
TiTLE MGRM 1 Delete TME m 6 ©Thange [ Addition
HAME WILLIAMS, JAMES P NAME il 2 5 J ame f
STREET ADDRESS | 11282 SW 8 COURT STREET ADDRESS l 3-‘? .1 J- SI , a L S
CITY-ST-7IP PEMBROKE PINES, FL 33025 CITY-ST-2P
TIILE MGRM O Delete TILE A‘ KTharge [ Addition
HAME WILLIAMS, JANET A NAME w l Nyﬁ JQ'I e.?(‘
STREER ADORESS | 11282 SW 8 COURT STREET ADDFESS | ¢ B-Q ‘¢ & S b
CITY-85-21P PEMBROKE PINES, FL 33025 CITY-ST-2IP Davie , 3 ?, ;95
TIME O pelete TNMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
MLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREEF AOBRESS STREET ADDRESS
CITY-$8-2IP CITY-§3-2IP
TME [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP Crry-S1-21P i
TILE O oeiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§3-2IP ..

11. | heraby certify that the information supplied with this filing doggfmdt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

ure shall have the samae legal alfect as it made under oath; that | am a managing memkar or manager of the

limited liability compan £ e 4 10 axecuts this report as required by 7ap(er 608, FI07 Statutas,
SIGNATURE ' — Jamesf lt/ lam5 YAl /0\906 305 3% 964~
SIGHS mn5/6m TYPED OR PRINTED NAME OF BIGNING MAMWING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ Daytime Phane ¥

v



