ILITY COMPANY e
2006 LIMITED LIABILITY C Aug 23,2006 8:00 am

DOCUMENT #L02000024387 Secretary of State
1. Entity Name 08-23-2006 90011 001 ****50.00
J&E ENTERPRISES LLC
Principal Place of Business Mailing Address
1802 - 102 N. UNIVERSITY DRIVE STE #307 1802 - 102 N. UNIVERSITY DRIVE STE #307
PLANTATION, FL 33322 PLANTATION, FL 33322
S S IRCANC NI EN RO
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 08212008 Chg-LLC CR2EO83 (11/05)
City, & State City & State 4. FEI Number Applied For
- 02-0662178 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?:'ggﬁf:ﬁ“"a'
8,. Namo and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
e . Name M i Ve AT
MCKNIGHT, MIKKI -l M L
10862 GOLDEN EAGLE COURT Street Address (P.O. Box Number is Not Acceptable)
‘ |00 Bovyare e LOWET

PLUANTATION, FL 33324

o

s IS RANYES FL | 2555

'8.: The above named entity submit

z

- “ihe obfigations,of g

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

B 240

SIGNATURE n
of rtg)s!efad agen and ille if apphcebie. (NOTE: Pegsiened AQont sgmature raquired when renstatng! DATE
Filing Fee Is $50.00 Make check payable to
Due by ember 8, 2006 ] Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS t CHANGES
e CEQ 3 Delete Tme CEC BB Change [ Addition
RAME MCKNIGHT, MIKKI HAME MU NN VT
STREET ADDRESS | 10952 GOLDEN EAGLE CT. smreet aooiess | | G105 PRSP TOVRT
on-sz¢ | PLANTATION, FL 33324 TSI | S THWEST PPaCANES  FLOYH B 3333)
THLE [ pelete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- S1-29 CITY-S1- 2P
TITLE 7 Delete TILE O Crange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P
TVTLE T £ Delete THLE . [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$7-2P CATY-ST- 2P
TME [ Delete TELE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplisd with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 of manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

8210 A5k A0 -

OR AUT REPRESENTATIVE Date Daytma Ptxne &




