2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000008535 Feb 01, 2008 08:00 AN
T By Name Secretary of State
J & J PEEPLES, LLC l'y
Princi:al Piace of Business Mailing Aodress
2000 N. US 27 NW 2000 N. US 27 NW
o e ”“"l” |» ||‘|| m“ ||m Ilm ||m||”| |||I] ’lm |»|Im|‘ |H||‘ m ‘m
2. Piincpai Flace of Business - MNo PO Box # 3. Mali~g Addross
Suie, ARl #. el Suiie, Apt. #. elc 1st MOORE CR2E0B3 {10/07)
Cuty & Staie City & Stare 4. FEI Numoer Appled For
20-0153770 Not Applicatle
p Country Zip . Courry 5. Cerlifcats of Status Desired 0 fai.gg]‘i?:&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
zgg‘g ll-\lEsLjSJ Lé‘; T\‘E\AI}L P Strest Address {(P.O Box Number is Not Acceniapie)
MOORE HAVEN FL 33471
Cily . FL Zip Code

8. The abova named entity submitg g stalemen: for the purposs of changing its regisiered office or regisiered agent. ar both i the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATUIRE
Fagralse Lyped o oved a2 of 195 Sie70d agant und | he | oppoacaclg (NOTE Rzyeloren Agar] §g-<iot - 1EOEme d whoe nstatng LATE
,Make Check Payable “
.'_: " .5 eled 304"

9, MANAGING MEMBERS/MAI\.AGEHS ADDITIONS f CHANGES
TLE MGR . O psee [ Change  [] Aditicn
HAME PEEPLES, JUANELL P NAME
STAEET ADDRESS | 2000 N. US 27 NW STREET ALDRESS U0o0003 11192

o P fu

-ST- 21 Ty-55-1 -~ -

Ciry-sT-2IP MOORE HAVEN FL 33471 T P le’ 1 1_,-"1_153-4'3@“1?"1_14 1 ','-‘L',
uly [ Delete TiTE 0 Changn l:l Additicn
AR KAME
STRELT ADDRESS STREET ADGRESS
CITY-5T-2IP CIFv-2i-1P
TILE 1 Delete Tk Pl change [ Addinen
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-§1-21P CY-S7-2IP
TLE 3 Delete TITLE O Change [ Additics
NAWL ’ NAME
SIREET ADDRESS SIRLET 2DDRLSS
CITy-3T-219 CIY-57-2p
TILE (1 Delete 1TEE {7 Change 7] Addtition
NARE NAME
STRLET ADDRLSS SIREET SDORESS
CiTy-ST-21 CITy-37-2If
TnE (1 Delete T [ change [ Agditen
HARE NAME
STRECT ADDSESS STREET ADORESS
LIy . 81. 210 CITy 57.2%

11, | hereby certfy that the information supplied witn this filing doss nei quality tor the sxemiptions contained in Section 119, Florida Siatutes | turther certify that the: infermation
ingicated on this repor is true and asourile and that my signature shall have the same legal etect as it made under patln: that | am a managing member or manager of he
Imited liability cormpany or the receiver or irustes empowered to exscute this report as requirsd by Chapter 828, Fonda Slalutes.

SIGNATURE%M} St [Tonet Shorey —— . il2408 BB 1a0q

{GNATURE Al P PRIN NAM ING MANAGI AN N st Gotyin ¥ 0 Prvarcs #
SIGNATURE YPED OR TED NAME OH $1ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI ! T v




