FILED

—
2004 LIMITED LIABILITY COMPAN Jan 22, 2004 08:00 AM._

ANNUAL REPORT

DOCUMENT # LO0000011510 Secretary of State
1. Entity Name
JGJ, L.L.C.
Principal Place of Business B o Mailing Add:e;s —
1805 SOUTH FLORIDA AVE. 1905 SOUTH FLORIDA AVE,
LAKELAND, FL 33803 LAKELAND, FL 33803
01192004 No Chg-LLG CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE PRI T ThppiedFor =
59-3675260 [ [not Applicable
5. Cerifficate of Status Desired [ ?g-ggqﬁ:l:;tianal

8. Name and Addre_ss of Current Registered :Agént e - _ .
CHRITTON, CHARLES P
CIO WENDEL, CH’P?TTO\'\\I/, DEBARI CHARTERED DO NOT WHITE
5300 SOUTH FLORIDA AVE.
LAKELAND, FL 33813 IN THlS SPACE

% : : . L T ) . : . RPN
8. The akove named entity submits this statement far the purpose of changing its registered affice or registarad agent, or both, in the State of Florida. | am famiiiar with, and aceept
the obligations of registared agant. :

SIGNATURE : B B — : S s R . e
Signature, typed or prinlod name of registared sgent and uuqd applcable. {NOTE Reglsiered Agent signature required vdjln rein;lgﬂpgj B DATE

Filing Fee is $50.00
Due hy May 1, 2004

9. _ MANAGING h}InEMBERS/MANAGEHS
K P

NAME JONES, RICHARD GUERRY

STREET ADDRESS | 1905 S. FLORIDA AVE

ciTY-ST-7P LAKELAND, FL 33803 e CUnnn i
e 01422704-80
NAME

SYREET ADDRESS
CiTY-S1-2P

TLE
TAME

e s | | DO NOT WRITE
IN THIS SPACE

NAME
STRLET ADDRESS

CIrY-ST-2IP

THLE

NAME

STREET ADDRESS
cy-si-zip

Tme
NAME
STREET ADDRESS

Ciry-ST-2P . J— . - . . e e

o hd — e JR— c P P NI ek ST .
11. | hereby certify that the informaation supnlied with this filing doss not gualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicaled on this report is trye and accurate and that my signature shall have the same legal effect as if made undar oath, that | am a managing member or ranager of the
tmited lighility company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ M R.Cuerpy Jomes [-19-04 863-L82-5(51

SIGHATURE AND TYPED DR PRANTRED N SIGHING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Paytima Prghe #




