2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L02000002670
et ecretary of State
3J, LLC 04-23-2004 90011 039 ****50.00
Principal Place of Business _ Mailing Address
250 MIRROR LAKE DR. NORTH 250 MIRROR LAKE DR, NORTH MIVVaw -
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 - A v
Suite, Apl. #. eic. Suile, Apt. #, etc. MOCRE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
01-0705978 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Pfdditianai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

DOBBS, ROBERT L.

250 MIRROR LAKE DR. NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of reqistered agent and title ¥ apphcable. (NOTE. Registerad Agent signalure required when renstating) DATE
.. FILE NOW!! FEEIS §50.00. .
‘Make Check Payable to Florida Department of State:
0 7. DueByMay1,2004 T -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete TITLE [ Ctange (7] Addition
NAME DOBBS, ROBERT L NAME
STREET ADDRESS | 260 MIRROR LAKE DR STREET ADDRESS
CITY-57-21P SAINT PETERSBURG FL 33701 CITY-ST-71P
THILE [ Delete TME f1Change  [] Addition
NAME NAME
STREET ADDRESS ¥ somcer aooRess
CITY-§T-2 CITY-ST-2IP
e 7 pelete TMLE [ change [ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 0 delete O ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2iP
TILE [ pelete TITLE Ocnange 3 Addition
NAME NAME
STREET ADDRESS § STREET A0DRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-Z4P

11. | hergby certify that the infonﬂgﬁon‘sﬁéﬁﬁ—e“d with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart s trueand accuras and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
timited liability company{p/the receivesdr tusfed empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »//5A 5/ TRI=FRA-¥%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Date Daytirne Phonie #




