2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018468

1. Entity Nama

J.J.D. PROPERTIES, LLC

F\S\\)t;\ \

¥ \‘a\'\K\\

Principal Place of Business

1238 EHFALE PALM COURT
NORTH PORT, FL 34288

Mailing Address

1238 FISHFALE PALM COURT
NORTH PORT, FL 34288

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90111 Q08 ****50.00

34004850
R

01222004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3758896 Mot Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e - 6.-Name and-Address of Current Registered Agent~— —— - — < ~- -- - ~ 7 Name and Address of New Raglstered Agent ™ T
Name

DULANEY, JAIMELA
1238 FISHTALE PALM COURT
NORTH PORT, FL 34288

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

City

FL | Zip Code

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

the cbligations of registared agent.

SIGNATURE

Signature, typed or printec name of registered agent and titla if applicabla.

(NGTE: Aeglstered Agent sigrature required when reinstating}

DATE

— T

Flling Fee Is $50.00
Due by May 1, 2004

:

Make check payable to .
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS  CHANGES

T MGRM Frowtanl 07 Detete Tme OJ Change [ Addition
NAME DULANEYéJAIMELA NAME

STREET ADDRESS | 12 PALM COURT STREET ADDRESS

CITY-S1-2iP NCRTH PORT, FL 34288 CITY-ST-ZIP

TME [ peleta TINLE {1 ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O oelete TITLE [ Change [T Addition .
NAME - P r—— e~ a5t e mem e - - HABE - — e o - — - - - L A L —
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2IP

TITLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

THE [ Delete TIMLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2P CITY-ST-71P

TINE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-2IP

11. | hereby certify that the jebespation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repog
limited lability compd

wudlone]

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

\polod an-oss-annq

BIGNATURE AND TYPERJOR PRINYED NAME OF SIGNING MANAGING |/EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ®

v Date Daytima Phone #




