2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000009292

1, Enlity Name

J&S HOLDINGS, LLC

Principal Place of Businass

9 HERON COURT
PALM COAST FL 32137

Mailing Address

9 HERON COURT
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 045 ****50.00

i

R

Il

il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
ol - 005 7/ }4-; Not Applicable -
Zi Zj t
P - Country P Cauntry 5. Certificate of Status Desired ] ?;‘Z gg]":fgét'o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e o ———— [ v i - o - - s - Namg  —-- - e tE . e U

CHIUMENTO, MICHAEL D

4 OLD KINGS ROAD

= .. PALM COAST.EL 32137._._

NORTH, SUITE B

Street Address (P.Q. Box Number is Not Acceptable)

(e S

'

City

s

Zip Code

8. The above 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 accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agant and titte if applcable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TIME O change [ Addition
NAME DEVORE, SANDRA L NAME
STREET ADDRESS [64 CHRISTOPHER COURT STREET ADDRESS
CITY-ST-7iP PALM COAST FL 32137 CiTY-ST-ZiP
TME MGRM O oelete TITLE O cChange [ Additicn
NAME SHAFFER, JEAN M NAME
STREET ADGRESS |9 HERON COURT STREET ADDRESS
CiTY-ST-ZP PALM COAST FL 32137 Cy-st-7IP
TLE 7 Detete TITLE (] Change [ Additicn
NAME NAME
“STHEET ADDRESS | - e = T =~ NTsReer mooRess [T T T m—— o e Banae
GiTY-5T-2IF CITY-ST-2P
TILE [ Delete T . - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-Z4P
FITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S3-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the recsiver or trustee empowerad ta execute this report as required by Chapter 608, Florida Statutes

/4 M Toan M Shufter

3-3)-0f  35p-4y5-7337

SIGNATURE:

SIGNATURE

'TYPED OR PRINTED NAKE OF w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale - Daytume Phone #

)



