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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT # L01000016345

Name and Mailing Address

0013307 ©1 AT 0,292 w»=AUTO

J&E, LLC.
1395 SW 34TH STREET
PALM CITY FL 34990-3309

T8 2 0815 34990-330995

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A mt oo A
FiLzh
eRETARY OF ST;_\]E
Di\.ﬁ%%}l? A¢ CORPORATIONS
03NOV 10 PM b: 05
n.an

LT

2. New Mailing Address 4. State/Couniry of Formation _8
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FL g
Clty, State, Zip _= =[5 Date Organiad o Qualified~ —— g
To Do Business in Florida 09/21/2001 o
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Principa% glggesuim?ugiﬁ_ss STREET 3. New Principal Place of Business Address 6. FEI Number Applied For
.~ H 65-1142116 Not Applicable
L PALM CITY FL 34990
City, State, Zip 7. 5.00 Add i
CERTIFICATE OF STATUS DesIRED (][Rl e Fae coquirod
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STIBUREK, JOHN
1395 SW 34TH STREET Street Address (P.O. Box Mumber is Mot Acceptable)
PALM CITY FL 34830
\ . /1 ity TREES
10. |, being appointad the reg'i.5\ red agern~plhe abcfe rfmcNpiited diability company, am familiar with and accept tha obligations of Chaptar 608, F.S.
Signature of ﬁ A ANT A &I
Registered Agent |. L iy e J F L’ H EQ U ﬂ H E D Date
REGISTERED AGENT MUST SIGN j
11. Names and Street Addresses of Each Managing Member/Manager
Street Address of Each City / State / Zip

Name of Managing

Managing Member/Manager

Title(s) Members/Managers
MGRM STIBUREK, JOHN 1385 SW 34TH STREET PALM CITY FL 34880
MGRM OLSON, ERIC 4187 SE QUINTON STUART FL 34887
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as if made under oath.

Signature of
Managing Member/Manage

Date

Daytime Phone #

Typed or printed name of signirfg Managing Member/Manager



