2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000001233 .
DOCUN Febsl4, 2t007 ofsé(t)otAM
M AND J, LLC ccretary ol State
Principal Place of Business Mailing Address .
259 SABINE DR. 259 SABINE DR.
e e Hll”l” I?“l“l"l“ ||H'l|m ||m m""m Hl‘l“lll Nl“ i”ll““ lll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suita, ApL #, elc. Suile, Apl. #, olc. 1st MOORE CR2E082 (10/06)

Cily & State Cily & Slale 4, FE! Numbor Appliod For

65-1186263 Mot Applicable
Zp Country P Coualry 5. Ceriificaie of Stalus Desiroed | ?ei gg;::?:;lonal
6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
RAY, RICK

Streotl Address (P.O Box Numbar 13 Not Acceplabie)

259 SABINE DR.
PENSACOLA BEACH FL 32561

City FL I Zip Code

8. The akeve named anbily submuls his slalement for the purpose of changing its registored office of registered agent, or both, an Ihe State of Florida. | am familiar with, and accopt
the obligations of regisierod agont

SIGNATURE

Sigratura, typed or punted name ot iggsterad agenl and ktia i applcabie (NOTE: Regisiared Agenl signature required when ramsianng) DATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florlda Department of State
Due By May 1, 2007 ]

9, MANAGING MEMBERS/MANAGERS 16. ADDITIONS ! CHANGES
1L MGRM 1 Delele s O change [ Aadition
NAMI VANTOSH, JILL W NAMI N
STRICTADDRISS | 2520 PEACHTREE RD., #301 SIRIETADDRLSS UUUDUDE - 23%:'—"
CITY-ST- 4P ATLANTA GA 30305 CITY-SI-2IP Da". D?“ DUI"— 4 D U
i MGRM [T Delete L Ol change [ Addition
NAME RAY, MARTA L NAMI.
SIRECT ARDRESS | 259 SABINE DRIVE STRILT ADI¥E.SS
CIly-s1-21P PENSACOLA BEACH FL 32561 Ciy-st-/r
IMiF I patsie une [C] Change  [7] Addilian
NARE NAME
STHELT ADDHESS STREETADDRLSS
CIY-ST-7IP CITY-8I-71
IEE, O pelele I O change [ Addilon
NAME NAME
STAECT ADDRI 88 STRTTADDR 88
CATY - ST-7IP CITY-SI-71
INE ] petere THIE, [ change [ Acdition
NAMI NAME
SIREET ADDRE S8 SIRTLTADDRESS
GITY-S[-ZIP CiIy-SI-2(P
WILE O Deleie Tk [] Change [ Addilion
NAMI NAMI.
SIREE] ADDRI $S STREET ADDRESS
GIY-Sl-/1P CITY-SI-2IP

11. i hereby cerlify thal tho informalion supplod with this lling doos not qualfy for lne exemplicns contained in Soction 119, Florida Siatutes. | further certify that the information
indicated on 1his report is true and accurale and that my signature shall have the same logal effect as i made under oalh: thal | am a managing membor or manager of tho
limited fiability company or (he roceiver or rusloa empowored legexocule his ||rl as required by Chapler 608, Florida Slatules.

SIGNATURE: m r - 2//1/07 9850932 -037(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR IZED REPRESENIATIVd Daw Dewlune Prane ¥




