2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000018242

1. Entity Name

J & N:FRANCIS ENTERPRISES, L.L.C.

05-03-2004 90116 047

Principai Place of Business

207N SR7
MARGATE FL 33063

Mailing Address

4312 NW 54TH 5T.
COCONUT CREEK FL 33073

2 Principal Place of Business 3. Mailing Address

LAl

Suite, Apt. #, glc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

Il

(il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-1148196 Not Applicable
Zip Country 2tp Couniry 5. Centficats of Status Desired  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, JOHN R
4312 NW 54TH ST.
COCONUT CREEK FL 33073

Street Address {P.C. Box Number is Not Acceptable)

Ci:yl FL

Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or both, in the Siate of Flerida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatre, typod or orinted narme of ragistered agent and utle  applicabie. {NOTE: Ragislerect Agenn signaiire required when renstating) DATE

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmE P £ Delete TMLE [ Change [} Adeition

NAME FRANCIS, JOHN R NAME

STREET ADDRESS [207 NSR 7 STREET ADOAFSS

CIY-ST-2IP MARGATE FL 33063 CITy-ST-ZIP

e P 5 elete TITLE [JCtange [ Addition

NAME FRANCIS, NORMA W NAME

STREET ADDRESS | 207 N SR 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33053 CITY-ST-ZIP

TLE CJ pelete TILE [J Change [ Addition
CNAME o NAME B _ ___

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e O pelete TILE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TMLE ] Delete TIiLE {3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2I CITY-ST-2IP

TILE ) O pelete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y]@Q/MM}) W- \%MLMM

SIGNATURE AND TV\EE ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

g‘/&z/n Y

Daytme Phone #




