B 2b68 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # L02000011852 Secretary Of State
1. Entity Nam
J &nSySiJ;PLY, LLC
Principal Place of Business ‘ Mailing Address
5449 NW 24 ST. 5449 NW 24 ST,
MARGATE, FL 33063 MARGATE, FL 33063
01232008 No Chg-LLC CR2E083 (12/07) )
DO NOT WRITE IN THIS SPACE PR — Appiea o
03-0444556 Nol Appiicable
5. Certificate of Stalus Desired [} ?eselg?q Qfe‘gﬁ““al

6, Name and Address of Current Registered Agent

MILLER, STEVE G _ DO NOT WRITE

6204 NW 19TH CT.

MARGATE, FL 33063 IN THIS SPACE

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

SIGNATURE
Sgnatuse. tyned of prnled name of registared agent and t'e f appficabre (NQTE Regrstered Agent signatura raguirat when rainstaing) DAIE
FILE NOW!l! FEE IS $136.75 LCCE4 300
After May 1, 2008 Foe will be $538.75 P Ay -‘-_',“":I - .
o N2/05/08-3006 7011 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MILLER, STEVE G

SIREET ADDRESS | G204 NW 19TH CT.
CITY-ST-2iP MARGATE, FL 330863

TITLE MGR

NAME . MILLER, JENNIFER
STREET AODRESS | 6204 NW 19 CT.
CITY-ST-21F MARGATE, FL 33063

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-S1-2IP -

TILE

RAME

STREET ADDRESS
CITY-5T-21P

e .
NAME '
STREET ADDRESS
LNy -1 2P

11. | hereby certify thal the informaticn suppled with this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is true and acg and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or managar of the
limited Lability company or the re T ustes empoweredgo exacute this report as required by Chapter 608, Flonda Statutes.

HMevemillec  1/24/68  §§Y-479-02a8

Dayume Frnong ¥

SIGNATURE:

SIGNATURE AND TYPED OR PlﬂNTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




