2008 LARALEED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000034489

1. Ently Newne

J&WLLC

Prncieal Pace of Busingss

108 FOREST PARK CT.
LONGWOOD FL 32779

Maling Address

108 FOREST PARK CT.
LONGWOQD FL 32779

2. Prinzpa: Place of Busingss - Mo PO Box #

3. Mailirg Address

FILED
Jan 28, 2008 08:00 Al
Secretary of State

AAUUREERAGEM 0

Suite, Apt. #. la, Suie, Ap#, ete 15t MOORE CR2E083 (10/07)

City & Slaze City & State 4, FEI Numper Applied For
82-0579764 Not Applicanie

Eips Courifry e Gourntry $5.00 Addinonal

5. Cervficate of Slatus Desred

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BETHUNE, JAMES E
108 FOREST PARK CT.
LONGWOOD FL 32779

Naime

Street Aqdress (PO Box Number s Not Accemaua)

City

P Code

FL

B. The zbiove named enlity subxmits this statemnen: for the purpose

Ihe ohtiyations ul iegislerad anenl.

30

nf changing s reg:steted office or regie

clared agent. or aolh in the State of Florida T am familiar with, aned acceot

SIGNATURE
LSl ESUNT RN SRR ARt S QR PR N LD Kol S0 S0 Iy ISR RT [l 7o QPRI (NOTE. R jrstpesis 44 il § ¢ 7 H€ 10607621 whdf 1ind sh ]} GATE
. FILE NOW1!! FEE IS $138.75:
. Aﬂer May, 2008 Fee Will Be $538. 75 pa
Make Check Payable to Florzda Departmenl of State
3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THTIE MGRM ] Detete TiiiE [ Change [ Addivan
HKE BETHUNE, JAMES E KA
STHEET ANDRESS [108 FOREST PARK CT STREET ADTHESS
Grv-81-20 [LONGWQOD FL 32779 2ATY-ST-2P
TS O ootete e [JChange [ Additien
HAME HAME
STREET ABBPESS STRFFT ALDFFS3 HOO00E01E7Y
Cily- 5720 CHYLS1IP 02401 /08-80027-02% 135,75
I O pelete liTit [dchange [ Agditen
Narar . hAME
GIRELT ADDALSS 4 STREE] ALDRESS
CIVY-5T-71P CITY- 5i- 2P
TITLE 3 Deleie a3 [ Change  [C] Additien
HARAL HAME
CIRLET ADDILSS SIFLET AEDRESS
{4iY-5T-7P CITY-3i- 4
RILE O pelefe TiTiE (] Change [T} Addition
HEREE NAME
SIREET ADDRESS STREET &
GHY-SF-7p Ty 5T.IP
THILE T peste HUE [ Change [ Acditon
HARE KAME
STAEET ADDIFSS STREET ADDRLSS
CATY - ST-21P CHY-ST- 2
11, I hereby carbly thal the information supplied win 1his filing dues net gualdy for the sxemptions contaned in Secion 119, Florida Staictes | urther certily that the infermanon

inthcated on Lhis renc s frue ang aceurale and that my sigature shall have e same lsgal eftect 25 il nade uads

limited liability cornpany ar the receser or Tuslee empoweran 10 exacule 1his reno:t as required by Chapier 808, Flonda Slatules

¢ adin: that | am aranaging member or manager of the

Yoy- ?ﬂ"w ) 4

SIGNATUREQO»WW(E Rl o Tames F 13ebhurie /l,é_"éw

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ok Uragd v Pwn @ i



