2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000009292

1. Entity Name

J&S5 HOLDINGS, LLC

Secretary of State

03-18-2005 90386 018 ****50.00

Principal Place of Business

9 HERON COURT
PALM COAST, FL 32137

Mailing Address

9 HERON COURT
PALM COAST, FL 32137

20022357

AR NN

Mar 18, 2005 8:00 am

CHIUMENTO, MICHAEL D o
4 OLD KINGS ROAD NORTH, SUITE B
PALM COAST, FL 32137

2. Principa! Place of Business 3. Mailing Address
I S Laterview Deriwve |1 S, WaATeRIEW Deve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)

City & State ity & State 4, FEl Number Applied For
’P Bk thST FLGR\_I)A CDP&T FLDEJ DA 27-0057143 Not Applicable
Zip Country Zip untry . . $5_00 Additional
3 2 2;' F-L AGLE L 254 3-7 FE'D AGLE 2 5, Certificate of $tatus Desired ] Fon Hequirecll jona

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

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

the obligations of registered agent.

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 Iamlllar with, and accept

Signature, typed o printed name of registered agent and tita it applicabie.

(NOTE: Registered Agent signaturé raquired when reinstatng)

DATE

Fee is $50.00 T
by May 1;2005

Filin
Due

Make check payable to
¢ ,Sta

MANAGING MEMBERS /MANAGERS

9. 10, ADDITIONS /CHANGES

TMLE ‘| MGRM 1 Delete TALE o [ change [ Addition
NAME DEVORE, SANDRA L HAME W )
STREET ADDRESS | 64 CHRISTOPHER COURT STREET ADDRESS AT
CITY-57-2P PALM COAST, FL 32137 CITY-ST-2IP

E MGRM O bewte e MEEM iABhange [ Addition
NAME SHAFFER, JEAN M NAME SHAFFER. , Jean M

STREET ADDTESS | @ HERON COURT smeeraoRess | Wp S, WATEE.WEW DRWVE L

CITY-5T-2P PALM COAST, FL 32137 CIry-sT-7P FhLM C HAsT RO A .3:“ 37

TITLE {1 petete TIE O change [ Addition
NAME NAME =

STREET ADDRESS - . - STREET ADDRESS

CITY-ST-2IP~ - - : - - CHTY-§T-2Ip —={~ - - e—— - - - -
L 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IP CITY-ST-2IF

TITLE [ pelete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

Y- ST-2 CITY-ST-21P

TTLE 3 Delete TITLE [Jchange  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP Cry-S1-2IP LI

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1194 07(3)0) Florida Statunes. 1 further, certi
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am a managlng memb
limited liability company or the receiver o irustee empowered 10 execute this report as required by Chapter 608 Florida Statutes.

v iy




