FILED

" 2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008535 03-01-2004 90315 020 ****50.00
1. Entity Name
J & JPEEPLES, LLC
Principal Place of Business Mailing Addrass TaevaAIVUL
2000 N. US 27 NW 2000 N. US 27 NwW
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 3347
F R S SRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC GR2E0B3 (10/03)
City & State City & Stats 4. FEI Number Appliad For
20-0153770 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O gi‘ggq 3?:(;“"“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TPEEPLESTUUANELITP—™— -~ — = == fm— = ' .
2000 N. US 27 NW Street Address (P.0. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471
City FL I Zip Coda

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

SIGNATURE

Signatwe, typed or printed name of registerad agent ard litle it applicable. {NOTE: Regrstered Agenl signalura requived when reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

[ R s N

ADDITI ONSICHANGES

- A . -~ MANAGING MEMBERSJMANAGERS 10.

e — M - —
: TME S 7 pelete TME . Juané‘f{ P. Peeples - Zhinge” (X Addition
HAME : NAME .
STREET ADDRESS STREET ADDFESS 2000 North U. S. 27 N.W.
CITy-§1- 2P CITY-5T-ZP Mooxre Haven, FL 33471
ITLE O pelete TME X O change T Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TTE O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrestae b IV -§T-2P
TILE 3 Delete Tme T eememe e 5 Y Change [ Addition | -
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-§1-2ip
T [ etete e e [J crange L Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2F
TITLE . [ Detete TME ] Change [ Addition
NAME NAME .
STREET ADDRESS STREEFADDRESS.| ~ .. .- - L e
I\ o I IR e . o CITY-ST-7P B R

11" hereby certify that the information’ supphed ‘with this filing does not qualify for the’ exempnon stated in SeCtIGn 119.07(3){i). Florida Statutes: | further. gertity. that the information_ |
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath;.that | am a. managmg member or manager of the
fimited iaablllly company or 1ha receiver or trustee empowered to execute this repon as required by Chapter 608, Florlda Statutes.

“SIGNATURE: / 2/2 = //m!/ (82«3)‘1%*095:5

SIGNATURE EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Ioate .

P A




