FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L01000015787

1. Entity Name
J & JMULTISERVICES, L.L.C.

ecretary of State

Principai Place of Business Maiting Address
764 WEST LUMSDEN ROAD 764 WEST LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511
04302007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE lN TH IS SPACE 4. FEI Number Applied For
59-3744152 ot Applicable

$5.00 Acditional

. ifi f i
5. Cartificats of Status Desirad (] Fes Roqulrad

6. Name and Address of Current Reglstered Agant

764 WEST LUMSDEN ROAD DO NOT WRITE
BRANDON, FL 23511 | IN TH'S SPACE

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar witn, and accapt
the obligations of registered agent

SIGNATURE

Signature. lyped or printed name of rogisiered agent and ke 1! apphcable (NOTE: Rag:starad AQen! S:gnature raquirad when rersiatng) DATE

Fillng Foe i3 $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME JONES, MORRIS

STREET ADDAESS | 764 WEST LUMSDEN ROAD HODDGTETHEY

arv-si-z» | BRANDON, FL 33511 05/ 2307 3004 8-02% 50,00
TTLE MGR

NAME JONES, VALENCIA

STREET ADDRESS | 764 WEST LUMSDEN ROAD
CIY-St-2P BRANDON, FL 33511

1ILE MGR
NAME JONES, BEATRICE

764 WEST LUMSDEN ROAD
o512 | BRANDON, FL 33511 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Chy-st-2Ip

" NAME

e

STREET ADDRESS
CiTy-81-nP

TITLE

NAME

STREET ADDRESS
Cany-ST-2IP

1. | hareby certify that tha information supptied with this filing does not gqually for the eéxemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicaled on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgiver or trustgp empowered to execute this report as required by Chaptar 608, Florida Statutes.

. /3 -
SIGNATURE: 7 ‘2// S d//O y 0%2‘0 1E&

SIGNATURE AND TYPED Oyﬂ, O NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




