2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000026348

1. Entity Name

J &  HOLDINGS, LLC

Principal Place of Business

1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33316 -

2. Principal Place of Business 3. Mailing Address

M

I

Suile, Apt. #. etc. Suite, Apl. #, elc.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90502 002 ****50.00

LA

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Apptied For
61-1429262 Not Applicable
Zi Count Zi I it
P wuniry » Cauntry 5. Certificate of Status Desired O . $500 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ " TBALOCCO, JOSEPH M
1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable}

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure. typod or prinisd name of registered agent and nate It applicable. NOTE. Regisiered Agent signature requared when reinstaing) CATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O celate TTLE [ Change ] Addition

NAME BALOCCQ, JOSEPH M NAME

STREET ADDRESS [ 1323 SE THIRD AVENUE STREET ADDRESS

CiTY-sT-2IP FORT LAUDERDALE FL 33318 CITY-S1-2iP

THLE MmaGRwl Cloete . [ e O change [ Addition

MAME Tnaqre d ﬁa-&’cé‘-@ o B

StheeT aoRess | 1323 SE 3 Ave STREET ADDRESS

CITY-§T-2iP fauy La,uc/e rc[a.dc FlL 333/¢ CITY-ST-ZIP

TIE ’ 1 Delete TILE 3 cnange [ Addition
~NAME . U . - - - ~ . F Naue- - . - — - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TE [ Detete g me O change [ Addition

NAME NAME

STREET ADCRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O pelete TMLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 cath; that | am a managing member or manager of the

limited liabitity company gr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TV? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R'EPRESE“FATNE

,4//1//,;200’9/ 754 523-6/32

7/

Date

Dayiime Phone #




