2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 15,2008 8:00 am

DOCUMENT # L02000002159 ecretary of State
1. Entily Namne . 04-15-2008 90116 016 ***143.75
J & J OF SAFETY HARBOR, L.L.C.
Princisal Pace of Busingss Mailing Actdrass
839 MAIN ST. B39 MAIN ST. LV ATEVEVEVEVE
T 7 e Hll”l“ l'l || ”I Il‘ || Il || ||H| NII‘ I‘Il| Iml mm m ml
2. Principal Flace of Busingss - No PO Box # 3. Mailing Addross
2653 Soeurw DrRVE
Suile, Api. #. elo Suite, Apt ¥, eta. 15t MOORE CR2E083 {10/07)
City & State City & Stete 4. FEI Numoer Appled For
CLEAR LY ATEL FL— 20-0277669 Not Applicatie
Ziry Uty ~ Ut .
P Cousiry 3{_’5"75 ) PIC u:{é A5 S. Certificete i Staws Desired gi'gglggt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maim:s

BEHM, VICTORIA P e
405 SECOND STREET SOUTH, STE. C Steet Anklrees (R.O. B Number is Not Acceniabie)
SAFETY HARBOR FL 34695

City FL Zip Coede

8. The above named entity submils this staterment for the purpase of changing its registered office or registerad agent, or path, inthe State of Floside. | am familiar with, and accept
ihe obiigations ol registered egent.

SIGMATURE

Sagnadebg, eped S 7rnied asTe Ol $e S erd RO . (NOTE Ragicterss Aoart .00iir e colwhen semenling) GaTE

“FILE NOow!l FEE IS $138. 75
) Aﬂer May 1, 2008, Fee Will Be $538, 75
Make Chqc_l_( Payabte to’ FIorrda_Department of State

g MANAGING MEMBERS { MANAGERS ADDITIONS [ CHANGES

HILE P [ Datere I {1 Change  -[C] Additien
MALE WAGONER, JAMES V KAKIE

SIREETADDRESS | B39 MAIN ST STHEET ALDRESS

vy -51- 2P SAFETY HARBOR FL 34695 Y- 812

TLE [ neies TiTLE [ Change  [] Addition
HARE BASE

STRECT ADDPESS STREFT ALDRERS

CIny-5T-21p CIrv-51- 1

HI [ Delete iiiik [ change 7] &adition
HALE B _ _hAME . . I
SIREET ADDALSS | STREEI ALDRESS

CITY-5T-21F CITY-8i-2P

TILE O Dekete Tinid [ Ctange [ Addition
HAML HAME

SIRES] AODALSS

CITY-8T-ZIP

MLk L Delute TITEL [ Change ] Addition
HAKE NAME

SIREET ADDRESS STREET AUCRESS

Gy -3T-2k LIy 51 7

e O Delete THLE [ Change [ Aaviition
HAKE NAME

STREET A0DAESS STREET GDDFESS

CITyY-31-2IP CIFY-S1-2iF

1m Hied with thig ing does nol quatity tor the exeniptions containisd in Secrion 119, Florida Statutes. | Huriher certify that the informasion

"nd thai iy signalure shail haw— the same legal éltect as it made under oath: that | arn a managing member or manager of ke
fimited I|ab iliry co npanv or the receiver Or sustee empswered ta exscuie this repont as requirsd Ly Chaprer 608, Flurida Statutes.

JAMES V. WAcowrER
SIGNATURE: : o 31 man 08 (727542 9162

SIGNATUARE Al YPED OR PRINTED NAME OF SIGHHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ty Gaylita Pamre #




