2007 LIMITED LIAEZLITY COMPANY

ANNUAL REPORT CFiLEL .
SECRETARY OF SIAIE
DOCUMENT # L02000026604 Dl\”sm {0F O GRPOTATIONS
1. Entity Name
J & M PROPERTIES, LLC .
07 JAN30 M 3:07
Principal Place of Business Mailing Address
2711 TAMPA ROAD 2711 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Fopieaor
57-1167048 Not Applicable
5. Certificate of Status Desired [ Eesa'gguﬁdm‘:“"“a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
CLEARWATER, FL 33763 IN TH[S SPACE

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. 1 am lamiliar with, and accept
the okligations of registered agent.

SIGNATURE

nature, yped of printed name of registerad agent and tite iIf applicable. (NOTE: Ragistered Agent signziure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS L

TILE MGRM

NAME PIKCS, MICHAEL

STREET ADDRESS | 1235 N FLORIDA AVE ‘

CITy.ST-21p TARPON SPRINGS, FL 34689

TITLE MGRM

NAME TARR@:\NI.JOHN SONODR DA DS 1 O

STREET ADDRESS | 22 SPRING BLVD' N O2A1207--01049--011 #5010

oy-s1-z¢ | TARPON SPRINGS, FL 34687 TEE mEE e

TITLE

NAME B

STREET ADDRESS

i DO NOT WRITE

TITLE

IN THIS SPACE

STAEET ADDRESS

CITY-S7-2IP

IME

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee ered to execute this report as reqguired by Chapter 608, Fiorida Statutes.

SIGNATURE: fictae! ﬂ//@J [ /3. 0F 019937030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




