' FILED
"!004‘ LIMITED LIABILITY COMPANY Jun 04, 2004 08:00 AM

ANNUAL REPORT
f
DOCUMENT # L02000035225 Secretary of State

1. Enlity Name
J & J MANUFACTURING, L.L.C.

Principal Place of Business Mailing Address
1501 S.E. WALTON BLVD., SUITE 210 1501 S.E. WALTON BLVD., SUITE 210
BENTONVILLE, AR 72712 BENTONVILLE, AR 72712
03302004 No Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE P AppiedFor
65-1167430 Not Applicable

5. Certificate of Status Desired O $5.00 Additioral
Fege Required

8. Name and Address of Current Registered Agent

?é?’é"ﬁ??ﬁéﬁETBE&B, SUITE 700 DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The ebove 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 accent
the: cbligations of registered agent.

SIGNATURE

Signatute. typed of prnled nama of regrstered agent and bite i applicable (NOTE Reg Agenl sigrature reguired when i) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITE MGR
NAME SMITH, NAN
STREET ADDAESS | 1501 S.E. WALTON BLVD., SUITE 210 HCOO0rH S 106

o, gl LA LY T 3 Bt _
CITY-57-21P BENTONVILLE, AR 72712 i Uq,r‘ D"'}“::?UUL}I“BES 51}, UB

TIE o
NamE

STREET ADDRESS
CITY-51-21F

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cry-si-2ip

T

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S§I-21F

11, | hereby certify that the information supplied with tis filing does nat qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certity that tha infermation
indicated on this report is true and accurate and that my sig?re shall have the same lagal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trusteg empoweredito execute this report as required by Chapter 608, Florida Statutes.
. Vilhe Josdft / 0/
SIGNATURE: /

SIGNATU| TYPED OR PJITED ‘AHE QF st:yﬁa XMMI?;G I‘EMBEH‘.’UR AUTHORIZED REPRESEMTATIVE Calw Daytira Prone #




