2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000018804

1. Entuy Name

J&J RESCREENING LLC

Frncipal Pace of Businass
4160 67TH AVE. N,

Maiing Address
P.O. BOX 7644

FILED
Jan 31, 2008 08:00 AT
Secretary of State

PINELLAS FL 33781 ST. PETERSBURG FL 33734

(TR

2. Principai Place o Busimess - No PO Box # 3. Mailng Addross

Suile, Apt. #. alo,

Sunte, Apt #, eic.

ANDRIX, JOHN C JR
4160 67TH AVE. N.
PINELLAS FL 33781

1st MOORE CR2E083 {10/07)
City & State City & Srtaie 4. FEI Numoer Applied For
33-1112718 Not Applicatle

el - ‘ i . .
< Country &b Gourary 5. Certhcate of $laws Desired O $5.00 Adcitonal

Fee Raequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P O, Bax Number is Not Accepiac:e)

City

Zip Code

FL

8. The above namad entity submits this staternent for i,
lhe obugations of registersd 2gent

purpose of changing i1s registered olfice or registered agent. or balh, in the State of Floada, | am familar with, and accem

|-29-0p

SIGNATURE
S0 ature, eped o Dl aa, 1.1 8¢ 2 sgfotuad e fenp sl (RDTE Rang ctarm it 8 0 mlre s80 1redd Ansr ot [ATE
4 FILE NOWHlI FEE 15'5138.75
UL AfeF May 1, 2008, Feé Will Be $538.75
:Make Check Payable to Florida Department of
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dstete TTLE [T change [ Adwtien
HANE ANDRIX, JONATHAN RAME
STREET ADDRESS (4160 67TH AVE. N. STREET ADDRESS HOOOO3N5452
CTr-ST-AP  |PINELLAS FL 33781 EIFY-ST- 2P o207/ UB‘BDLD‘}%‘DED 136,
THILE T Delete TiTiE [ change [ Addiken
HARE MARE
STREET ADDRFSS STRFET ALDRTS3
GITY- §T-21F CITY-53-2:P
e [ Deiete HiLE [ cChange [ Addtion
HAWE KAME
SIREST ADDAESS STHEET ALDRESS o7
CITY-5T-21P CIiY-S3-2P
TITLE, 3 pelete TITEE [M Chenge ] Additon
HAME HAME
STREE] ADDALSS SHREFT ADDKESS
CHY-$1-71P CY-5r-2p
TE [ Dalete THLE [ change [ Additicn
AR NAME '
STREET ADURESS STRECT ALDRESS
CITY-3T- 2P CITY-57-2:P
TTIE [ betnte TITiE [ Change [ Aaditien
HAME NAVE
STREET ADDAESS STREET ADDRESS
CITY - ST 2P CITY-57-2iF

SIGNAT

URE.:

11 | hereby certify that the information supplied with this filing dogs not quality for the exemphons contained in Section 119, Florida Stawstes | further certily that the nfsrmation
ingicated an Lhis report is frue and accurate and that my signature shall nave the same legal effect as it made under oath: that | am a managing member or manager of the
hmited liablity company or the receivar of rustes ernpowerad to execute this report as required by Chapter 628, Florida Slatutes.

/“fé T, aTHAN  Hapedyo

el

SIGNATURE/AND TP

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Catr

agter g P g &



