2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jul 06, 2004 08:00 AM

| DOCUMENT # L01000008367 Secretary of State

1. Entity Name
J&S MANAGEMENT DISTRIBUTORS, LILC

Principat Piace of Business Mailing Address _
568 MATTERHORN ROAD 558 MATTERHORN ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

A A

07912004 Mo Chg-LLC CR2EDE3 (10/03)

DO NOT WRITE IN THIS SPACE | oo

58-3719977 Not Applicatile
' " - $5.00 additionat
5. Certiticate of Slatus Desired |l ] Fee Required

6. Name and Address of Current Registered Agent

4309 PABLO GAKS GOURT. STE 5 | DO NOT WRITE
JACKSONVILLE, FL 32224 : - ) IN T_HIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent or bolh. in the Srate of F!onda. I am famnllar wﬂh and accem
the cbligations of rogistered agent.

SIGNATURE

Sugaturs, typod 6 Rinled fane of regusiered agent and bile f 2pplicable imo-nz mmsmmgem SN2 fequ fod whert rnn:,falng) - DATE

Filing Fee is $50.00
Pue I:;gSe::er:ber 8, 2004 Jnnonn

07 BT 024 50.00

9 MANAGING MEMBEHS,-’MAN === i e e
TIME MGRM - o - - FUPE .

NAME JONES, RICHARD A .
STHEET ADDRESS | 558 MATTERHORN RD

LIFY -51-2P JACKSONVILLE, FL . e T _ e )
e NGEM S O R N et S el

NAME SURBER, LARRY J . L T e
STRELT ADDRESS | 4280 PACKARD DR. Lo e v L e s
LITY - §T- 2P JACKSONWVILLE, FL

Tk
NAME
STREET ADDRESS

DO NOT WRITE

me - IN‘ THIS SPACE B

STREET ADDRESS
ciry-sy-2Ip

THLE

NAME

STREZT ADDRESS
£iFy 5T P

TILE

MAME

STREET ADDRESS
CITY -5T- 2P

11. 1 hereby certi ‘Iz 1hat the information supphed with this liiing does not qualiy for the exemption stated in Section 119, 07(3)() Fk)nda Sta!ures i further cefmy that the mformailon
indicated is report is true and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am a managing member or manager of the
limited llabxmy company or the recelver or rustes empowered 1o execute this reportas required by Chapter &8, Florida Stalutes

SIGNATURE: M Se— 7/L/u+ &'097/(,&1—11@6;

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING G BER, OR AUTHORIZED REPRESENTATIVE i Data Daylma Phona #




