FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000004037 07-22-2004 90098 049 ****50.00
1. Entity Name '

J2,L.L.C.

Principal Place of Businéss Mailing Address .

2419 £. COMMERCIAL BLD,, STE. 100 2419E. (0 . 14026502

FORT LAUDERDALE, FL 33308 FORT ERDALE, FL 33308

T 557 vl B | ML

Suite, Apt. #, etc. ('j‘:\ pL. #, glc. 54_ , 03272003 Chg-LLG CR2E083 (10/03)
City & State “G & Staje - 4. FEl Number Appliad For
%. 1,0&)&2(4&(?. VL H§i-Zo1 1840 Not Applicable

Zip | Country Country " ] $5.00 additionat

z%% ?’-‘98 \)S A 5. Certilicata of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - ~—— . e e - | Nane— — — - - [T

NORDT, GREGORY M

100 W. CYPRESS!CREEK RD., STE. 700 Street Address {P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE B __ -
Signature, Yyp.ed or printed name of registered agent anct tille if applicable. {NOTE: Registerad Agent signature reauired when reinstating) DATE
Filing Fee Is $50.00 T Make check payable to -
Due by September 8, 2004 _ Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR : [ pelete TiE g - M Thange ) Addition
NAME HUTSLAR, STUART JAMES NAME ttslor $loor { J(, wes
STREET ADDRESS | 1333 S. OCEAN BLVD. STREETADDRESS | "¢ Pa) .,'_ ange ls(e —
onY-5T-ZP | POMPANO BEACH, FL 33062 CTY-ST-29 21 . booar Lale EL 333¢S
TILE MGR 0 pefete TITLE ’ [ change [ Addition
NAME TELLAM, JEFFREY EDWARD NAME
STREET ADDRESS | 270 GREENWOOD DR, STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE - O veete TILE [J change  [] Addition
NAME NAME
STREETADDRESS | . . e - - —_ - STREET ADORESS | _ L I S )
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peteie TIHE [ Change  ©J) Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P ) CITY-ST-7IP
TITLE ] pelete TITLE [ Change {:] Addition
NAME NAME SR
STREET ADDRESS ’ ' STREET ADDRESS ) Tt oo -
GiTY-ST-2IP . CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company-e~tesaggiver of irustee empowered 1o exacute this report as required by Chapler 608, Florida Statutes, -

<foas £ (/@d&éa_hééf s o of 4SE 655 35T

2

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ! V' payime Phone #




