2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000001233

1. Ently Name

M AND J, LLC

L&

Principal Piace of Businass

259 SABINE DR.
PENSACOLA BEACH FL 32561

Mailing Address

259 SABINE DR.
PENSACOLA BEACH FL 32561

2, Principal Place of Busingss - Mo PO Box #

3. Mailing Address

Suite, Apl. #, ete.

Suite, At &/, elc.

FILED

Apr 02, 2008

08:00 AT

Secretary of State

LT T

1st MOORE CR2EQ83 {10/07)
Cily & Slate City & State 4. FEI Numger Applied For
65-1186263 Noz Applicatle
7 — o
" Country b Cousnry 5. Certificate of Status Desired O $5.00 Additional
Fez Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, RICK

259 SABINE DR.
PENSACOLA BEACH FL 32561

Sirest Aadress (P

.0, Box Numnber is Not Accemania)

City

FL

Zp Code

8. The above named entity submits this statemant for the purpnse of changing fis

the obligations of registersd agent.

3 registered office or registered agent, or coth, in the State of Florida. | am familiar with, ang accept

SIGMATLIRE
St ald & A oF S NATe of g SIESSU GRINT 3 L fuppiiacie NOTE Rttt Apdet § 00abume oot 62 whieh reirs ating) CATE
8, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIE MGRM L] Deete JTmE OJchange [T Addwon
HAME VANTOSH, JILL W NAME B
SIREEN ADDRESS (2520 PEACHTREE RD., #301 STREET ALDRESS 047 14 113 _'Btl D N5 138,75
oTy-sT-2P  |ATLANTA GA 30305 CIMY-§i-2P
HILE MGRM T pelete TILE [Gchange [ Addition
HAME RAY, MARTA L KAME
STREEY ADDAESS (259 SABINE DRIVE STRFET ADDRESS
GlTy-57-21P PENSACOLA BEACH FL. 32561 (1Y~ §1-LP
TLE [ pelpe JILE ™ Charge ] Adgtition
NAME NAME
STREET ADDRESS STREE] ALDRESS
CIrY-51- 2P CAY- 5i-2F
THLE [ Defete TIME 1 change [ acditicn
HAME HAME
STALET ADDALSS STREET SUDFESS
Ciry-sr-71p CHrY-Si- 2k
TITE T pelete THLE [T Change [ Additien
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T- 219 CIiY-5T-ZiP
TME O telete THLE [JChange (T Additian
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY ST-2ip CITY-8T- i

11. | hereby certily thay the information supplied with tis filing does net quatity for the exe,
ingicated on this report is true ana accurzle and that my signalure shall have the sanfe ladal eftect as if made under oalh:
limitad liability company or the receiver or rusiee empowered to execLt

SIGNATURE:;

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING MAN

is raport s raqulred by Chapter 698, Flur|713m7

that t arm a manaqmg maemty

o

ons cortained in Section 119, Flerida Statues. | furlher (dmly thaf the nlcrmation
r or manager of the

By

b"’\\\S

AGING MEMBER, mmmf_ R AUAHORIZED REPRESENTATIVE

Dan

Gyt 1o P d




