2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AF}’)\; -

FILED

DOCUMENT # L02000002159

1. Entity Name

J & J OF SAFETY HARBOR, L.L.C.

[\}
»

£

ecretary of State

04-09-2004 90213 Q06 ****50.00

Principal Place of Business Mailing Address
839 MAIN ST. 839 MAIN 5T. " LARS]
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 3 4 U03zca
: | i
2 Principal Place of Business 3. Mailing Address _ fi hg
- Vi i
Suite. Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E0B3 {11/03)
City & State City & State 4. FEl Numbear Applied For
L AP-PLIED FOR Not Applicable
e Country Ze Country 5. Conificate of Status Desired [ ?ese‘ggq Aadiional
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Hegistered Agent
- ) Name .
s :;EgggéggJE?%#RFéET‘SOUTH='ST-E—CL e cw = _\_Street Address (P.0. Box NumberisNot Acceptable) _ - - . om0
SAFETY HARBOR FL 34695 _
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

. Apr 26,2004 8:00 am

SIGNATURE -
Signalura. typsid or prirmed namae of regateed SN aNA e & apaihcaole. DATE

9. MANAGING MEMBERS fMANAGER ADDITIONS | CHANGES

i1 P {1 Delete O Change [ Addition
NAME WAGONER, JAMES V

STREET ADDRESS |B38 MAIN 5T STREET ADDRESS

Cry-57-27 SAFETY HARBOR FL 34695 ciry-ST- 2P

e [ dulets TINE [ change {3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-ST-2P

me N ‘ O peiete mE | . Dechenge.  [J.Acdition
HAAE PR DU, o —— ——— e -_—— e s _HANE v . ————— - - - —_——

STREET ADDRESS STREET ADORESS

CTY-§T-7IP _ o e o pCmeSTZR | - . - e e o
TmEe 7 Delete e O Crenge [ Adition
HAME ; NAME

STREET ADORESS - SIREET ADDAESS

cry-ST.2IP CTY-ST-2IP

THLE [ Detete lE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P Ly-ST- 29

TLE [ Delete TE {JCrange ] Addition
NAME NAME

STREEY ADDRESS - STREET ADORESS

CIFY-S7-29 CY-ST-ZP

11. } heraby certify that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3)(z), Florida Statutes. | further cartity that the information
indicated on this report is lrue and accurate and that my signalure shall have the sama legal effect as it made under eath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/) (papstn—

07 Ale

SIGNATURE: _

Enunmlmsnnmwﬂﬂﬂ G 3

R, O AUTHORIZED REFPRESENTATIVE

o4 (721) 6492270

Ciaytwme Phane #




