2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # £02000002159 Apr 11, 2005 08:00 AM
1. Entiy Name Secretary of State
J & J OF SAFETY HARBOR, L.L.C.
Principal Place of Business :: T i ) I'\Iajling Address T -
833 MAIN ST. - 839 MAIN ST.
T e “II”'” I)) "}ll ]]I“ "l]] Il))) Il))) “m ||"|]l||| u“’ I}”l mm “, ‘"‘
2. Principal Place of Busines§ __ ~ 3. Mailing Address
Suite, Apt. #, etc. = - Suite, Apt #, etc. ) . 15t MOORE CR2E083 (10/04)
City & State = Cliy & Stale o 4. FE} Number Applied For
20-0277668 Net Applicable
Zp Country Zip Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
T T o — Narme
E(E)IS-! hSA,E(\:ItIé:I‘:Irg RSI'IARPEET SOUTH. STE. C Street Addrass (P.0. Box Number is Nat Acceptable)
SAFETY HARBOR FL 34635 —
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, ér bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - v :
SIGNATURE Sqralure, lypad of priftad name of regrstarad agent and fitle if applcable (MOTE Reg ralating) OATE
- = e T AR
Make Check Payable to Florida Department of Stqie'
~ Due By May 1, 2005 N
. " MANAGING MEMBERS [ MANAGERS 7 . — ADDITIONS/ CHANGES
TLE P i [ Celete TITF ‘r ' i [ ehange  [J Addition
NAME WAGONER, JAMES V w HAME
STRELT ADORESS (B39 MAIN ST _ SIREFT ADDRESS LIOG002531 08
Ult-ST27 | SAFETY HARBOR FL 34595 . alty-5t- 20 N4/ 1016 -E0080-003 5,00
T o Doelete e O] Ghange [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
Cliy-8T-TiF CIY-S1- 2P
TilLE ) o L 3 Celets N R4 D change [ Addition
NAME NAME
STRETT ADORESS STREST ADDRESS
CIFY-ST-7I7 CIy-§T- 2P
Tt o ' 3 Delets me [ Gllange [ Addilion
NAML H MAME
STRETT ADORESS STRES [ ADDRESS
CITY-ST-29 CIiY-s1- 2P
Tt - B I3 belels Tl [ Change [ Addition
A A NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-§T-21p CIIY.51- 2P
e T ‘ D petets Tl [ Change [ Additicn
NAME NAME
SIRFET ADDRESS STRkE [ ADDRESS
Clty-§I-2e CIFY.S1- 2P

11. | heteby certify that the Informaton suppliad with s filing does not qualify for tie exsmption stated in Section 119.07(3)(M, Florida Statutes | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florfda Statutes

SIGNATURE: M Ve W ones Ja mes Vo \WAGoVER mjn?a. o5 (7121) 462 22710

SIGNATURE PED OR PRINTED NAME OF SIGNING &NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

- - e TR LT



