FILED

2007 LIMEER JAQBJ'EEJR‘%OMPANY A ;c%.g{azrg,ogfségg?tg m

04-25-2007 90040 036 ****50.00
DOCUMENT # L02000014513
1. Entity Name
J&J HOMES OF CRLANDOQ, LLC
Principal Place of Business Mailing Address 8 0 0 4 0 4 1 5
6522 GUNN HWY 6522 GUNN HWY
TAMPA, FL 33625 TAMPA, FL 33625 .
R NIRRT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
03-0457442 Not Applicable
Zip Country Zip Courtry o ) $5.00 Additional
5. Cenificate of Status Desired O Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
FLINT, SARA K
6522 GUNN HIGHWAY Strest Address (P.C. Box Number is Not Accaptable)
TAMPA, FL 33625
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 obligations of registered agent.

SIGNATURE
Signature. typed or orinted name of regisiered agent and ttls if applicabia. {NOTE" Registared Agent signature required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR . . O Detete e D3 Change [ Addition
NAME JH CENTRAL FLORIDA, INC. NAME -
STREET ADDRESS | 6522 GUNN HWY STREET ADDRESS
CITY-8T-29 TAMPA, FL 33625 CITY-ST-21P
THLE 3 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5F-2IP CITY-ST-21P )
TILE O pelete TILE [ Change [ Aaditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-21P CITY-57-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-57-2IP
TILE J elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] petete MLE O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

11. | hereby certify that tha information supplied with this filing does not qualify for the axemptions cortainad in Chapter 119, 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 membar or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florica Staiutes.

SIGNATUI;E: ﬁl’ﬁ"}; Mj A Z/f:l[;rﬁ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayvrme Prone £




