2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000002159 Mar 30, 2007 08:00 AM
1. Enlly Name
J & J OF SAFETY HARBOR, L.L.C. Secretary Of State
Principal Piace of Busingss Mailing Address
833 MAIN ST. 839 MAIN ST.
LT
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite. Apl. #, elc. Suile, Apt. #, cle 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FE| Number Applicd For
20-0277669 Naot Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired O gi'ggqlﬁ?:;i""al
6. Name and Address ot Current Registerad Agent 7. Name and Address of Now Rogistered Agent
Namo
BEHM, VICTORIA P
405 SECOND STREET SOUTH, STE. C Streot Address (P.O. Box Number is Nol Acceptabic)
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above namad enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obhgations of registered agenl.

SIGNATURE
Signatere, typad or puplgd nameg of regstergd agant and ik | sppicabla. (NOTE. Rogstored Agent sighaturg requred when meinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
i P 1 pelere i O ctange (] Addihon
NAMI WAGONER, JAMES V NAM! L 11:14_1. H041 3':§
SHITTADDRESS | B3G MAIN ST SIRETTADDRESS 4. GEI. TF-R0021-010 SaL00
CiY-$1- P SAFETY HARBOR FL 34695 ¢Ily-S1-72Ip
I O pelete ni |:| Charge [ Addition
NAME. NAML
STRCETADDRISS SIRC AR SS
CIFY-S1- 1P ClY-s1- /1
i [ petele T O] Change  [_] Additien
NAME AN
SIRELT ADDITE S8 STRELTADDELSS
CIY-5i- A1 ) Galy -5l £i
L. O Gelete It O chae 2] Addition
At NAMI
STRELT ADIXT 55 STRI T ANDRISS
aiy-sI-Ap CITY-$1- 2P
[ ] petete mi [ change [ Addition
NANI h NAME
SIR T ADDIN 8% SIREETADDHESS
CIY-ST-7IP Cry-s1-7e
e [ polere mr [ cnange  [] Addilian
HAMF NAMI
SIREE | ADDHRE 88 STRELY ANDRF 4%
CUY-S1-71P CINY-SI- 4

11. | horoby cerlify Lhal tho informalion suppticd with Lhis filing does nol qualily for the exemplions contained in Seclion 119, Florida Stalules. | Iurther cerlify thal the informalion
indicated on this report is Iruo and accurale and that my signature shall bave tha same logal offoct ag if mado under oath: Lhat | am a managing membar or manager of Lhe
Iimited liabilily company or the recewer or rustee empowerad 1o exacuta this roport as required by Chapler 608, Florida Statules.

SIGNATURE: Jnmes V. WAgorer \.ea.wl/ it o tn 27 Mo 01 f77.7) LLg 2270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI& MEMBER, MANAGER, OF#U'I HORIZED REPRESENTATIVE Dala Dayurne Prone £




