WL an Lg

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023375

1. Enlity Name

JJN SECOND GRCOUP, L.1.C.

Principai Place of Business Maiiing Address

2901 EAST CENTRAL BLVD.
ORLANDO, FL 32803 ORLANDO, FL 32803

2901 EAST CENTRAL BLYD.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90275 040 ****50.00

WAV A A IR

02242004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appliec For
54.2073709 Not Applicable
. . $5.00 Additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

NOTARQ, JOHN J
2901 EAST CENTRAL BLVD.
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Spratire, typod of prinked st e of regsiered ager and Llie fappreable, (NOTE: Reg siered Agenl signataco requred when rensiaing) DATE

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TmE MGR

NAME NOTARO, JOHN J

STREET ADDRESS | 29071 EAST CENTRAL BLVD.
Y- ST-2P ORLANDQ, FL 32803

TILE

MAME

GTREET ADDRESS
CRY-ST-2P

WTLE

HAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
ciy-sr-2P

e

NAME

STREET ADDRESS
Cry-81-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the Information supplied with this tiing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Staiutes. | turther certity that the Information
indicated on inis report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: /«4 / W@éT 2 it

P ANy DR b YVEY

SIGNATURE AND TVPE PRINTED%IE OF SIGNING MANAGING UMEMBER, OR AUTHDNED REPRESENTATIVE

[ate {aylre Phone #




