2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED

DOCUMENT # L02000021611 JanSZI, 2005 0f8é00 AM
J & J DEVELOPMENT, L.L.C. ‘ ecretary of dtate
Principal Place of Business Mailing Address
502 KING LAKE BOULEVARD 502 KING LAKE BOULEVARD
DEFUNIAK SPRINGS, Fi. 32433 DEFUNIAK SPRINGS, FL 32433
01182005No Chg-LLC CR2E033 {(10/:03)
Do NOT WRITE IN TH Is SPACE 4. FE! Number Applied For
30-0106820 __|Not Applicable
%, Certificate of Stetus Desired [ Efs 'ggnﬁriﬂﬁm’]

8. Name and Address of Current Registered Agent

HARRISON, JEROME DO NOT WRIT.E. |

4773 GRIMES ROAD

LAUREL HILL, FL. 32667 IN THIS SPACE

8. The abave namad entity submits this statemsnt for the purposs of changing its registered offics or registerad agent, or buth, in the Stata of Florida. [ am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signzture, typed or printed name of registered ngant and tite if applicabla. {NOTE. Regislered Agent signature required when relnsibling) - . DATE

= T = —

Filing Fee is $50.00
Dug by May 1, 2005

L T A

. MANAGING MEMBERS/ MANAGERS ~ T oouthti T ' —
ppe MGRM 11/24/05-80096~025 50,00
NAME ODOM, JAMES L

STREET ADDRESS | 502 KING LAKE BOULEVARD
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433

e NGRM e Gaan -
e HARRISON, JEROME . Wfiﬁ ﬁi:m N
STREET ADDRESS | 4773 GRIMES ROAD LA TR il 5. 00

CITY-ST-7P LAUREL HILL, Fi. 32567

o |

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-sT-7IP

TIMLE

NAME

STRELT ADDRESS
CITY-5T-2P

THLE

NAME

STREET ABDRESS
GiTy-S7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%?), Florida Statutes. | further certify that the Information
indicated on this report is true and gocurate and that my signature shall have the seme legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receivar or trustae empowerad to exacuta this repart as required by Chaptar 608, Florida Statutes.

SIGNATUHE%QJM/O(. (fj@_é_;@ ] :
SIGNATURI CR PHIN NAME OF ’lzm. oR AUIHOI_IZ!!-) FFH“FNTA“V! ‘ Djatn . . Daytime Phone #




