2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04,2006 8:00 am

LO5000018804- *
DOCUMENT # Secretary of State
1. Entity Name
of¢ 3¢ of¢ 2f¢
J&J RESCREENING LLC 08-04-2006 90086 011 55.00
Principal Place of Business Mailing Address
4160 87TH AVE. N. P.0O. BOX 7644
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, afc. ond MOORE CR2EO083 (4/06)
City & Statg City & State 4. FEI Number Applied For
33 / 7 /J’ Not Applicable
Zip Cauniry Zip Gountry 5. Ceriificate of Status Desired @/ Eese g&ﬁ?ggmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRIX, JOHN C JR
4160 67TH AVE. N. Streel Address (P.0. Box Number is Not Acceptablg)
PINELLAS FL 33781
City FL l Zip Gode

8. The above named entity submits this staterment jpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept the

obligations of registered agent. —
- ool-q £, fuck~ SR,
SIGNATURE bl

Signature, fyped or Mpﬁ mame of vegi?'dﬁu agent and tilk 1t appicatle. 1NorL Regmsrm Agant :iwgnalura requIred when mmstanng) DATE

. FILE NOW!!' FEE lS $50 00 ST
Make Check Payable to Florida Depanment ot State
" 'DueBy September 6 2006 T

7

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM O pelete TILE [3 Change  [J Addition
\AME ANDRIX, JONATHAN e

STREET ADoRESS | 4160 B7TH AVE. N. STREET ADDRESS

ar-sze | PINELLAS FL 33781 arv.sh. 2P

TILE 7 Delete TE [C] change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 2P CITY-ST 2P

TILE [ pelete TME M Change [ Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY- 1.7 OITY-ST-2P

me [ petete TTLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ary-sT-2p CITY-57-21P

T 3 velete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

orY-§1-2I9 OTY-ST- 2P

TMLE O celste e [Ochange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CIrY-§T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infaormation indicated on
this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or tha receiver or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: MQ JoraTiar ANDaTx

SIGNATURE A FED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




