2005 LIMITED LIABILITY COMPANY_

~ ANNUAL REPORT

-

DOCUMENT # L01000005725

1. Entity Name
JDJ, LLC

Mailing Address

3324 ANTIGUA DRIVE
PUNTA GORDA, FL 33850

Principal Place of Business

3324 ANTIGUADRIVE
PUNTA GORDA, FL 33950

FILED
Apr 12,2005 08:00 AM
Secretary of State

IR A

2. Pringipal Placé bf Busingss T V;._ Mailing Address
Suite, Apt. 4, ett. Suite, Apt. ¥, etc.
e Ap b e uite, Apt. #, et 03072005  Chg-LLG CR2EDB3 (10/03)
City & Stale Gity & State — 4. FE Numoer Appled For
. . 65-1142305 Not Applicable
Zip H Country Zip Country . . $5.00 Additional
- ) N - 5. Cartificate of Status Desired (! Fee Required
§. Name and Address ot Current Registered Agent o 7. Name and Address of New Reglistered Agent
Name

LENNOX, DAVID R
3324 ANTIGUA DRIVE
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL ] Zip Code

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

e obiigations of regislered agent.

SIGNATURE

Sgnaltg, Woed o prirlet nama qi_u‘anja‘mlad ngant and miu_n_t_apphcamu.

iNOTE.:H_;_:w;m'_Bd‘AgE} signalure raquied when rainstaung) . DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5 — MANAGING MENBERS/MANAGERS To. . ADDITIONS /CHANGES

TNLE MGR O petete Tk , Change  [] Addition
i o

NAME LENNOX, DAVID R NANE ,;l Jm—lﬂfzﬂ 1»0@@::? N

STREET ADDRESS | 3324 ANTIGUA DRIVE STREET AQDRESS 04/12/M5-AN0E0-01 7 50,00

CITY. ST 2P PUNTA GORDA, FL 33830 CATY-ST.IP

TMLE 1 Dalete TILE Tcnange [ Addition

NAME NAME

STREET ADDRESS S1RELT ADDRESS

CITY-§T-2IP - _ o CiTY-5T- 2P

1L L Defete TLE [J Crange [ Addilion

HANE NAME

STREET ADERESS STREET ADDRESS

oY-5T-2P e CITY-51-2P )

E 3 Detele TILE D change ] Addition

NAME NAME

STREET ADDRESS STRELT ADORESS

VRN L CITY-57. 2P

TILE 3 betete e Dl change ] Addition

NAME NAME

STRLEY ALDRESS STREET ADDRESS

CIY-ST-21P . o CIly- §1- 2P

TLE 1 Delete e O change [T Addkion

RAME NAME

STREET ADORESS SIREET ADDRESS

CY-gr-zp . X orv-srae o 5

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus.and accurata and that my signature shall have the same lagal efiact as i made undar oath, that | am a managing member of manege? of the
w0 execute this report as raguired by Chapter 608, Florida Statutes,

limited liabMy cormpany or the receiyer or trustee empowar

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale!

s

Dayuma Phana #




