2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R) - - FILED

DOCUMENT # L03000009292 Apr 27,2007 08:00 AM
1. Entiy Namo Secretary of State |
|
J&S HOLDINGS, LL.C \
|
Principzal Place of Businoss Maiiing Adqrcss
16 SOUTH WATERVIEW DRIVE 16 SOUTH WATERVIEW DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross :
Suite, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Ciy & Slato 4. FEI Numbor Applied For
27-0057143 Nol Applicable
2p Country Zp Country 5. Cerlificate of Status Dosirod O $5.00 Aaditional
Fee Requred
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Nama
CHIUMENTO' MICHAEL D Streol Address (P.O. Box Number is Not Acceplable}

4 OLD KINGS RCAD NORTH, SUITE B
PALM COAST FL 32137

City FL Zip Code

8. The above named enlity submits this stalement for lhe purpase oi changin
Llhe obligalions of rogislorod agent,

SIGNATURE

g its rogistered office or registored agent, or both, in the State of Florida | am familiar wilh, and accopt

Signalure, iypad of priled nang ol registered agenl and Like | appicable. {NCOTE: Ragisiered Agenl sigralure recures when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
it MGRM O peiee i O] change ] Adcilion
NAME DEVORE, SANDRA L NAML HOOD0073e473 )
SILETADDALSS | 64 CHRISTOPHER COURT STREETADDRL 5 05/11/07-30089-011 50,00
CIFY- 81-4iP PALM COQAST FL 32137 CITY-81-2Ip
e MGRM 71 potete e O change [ Addikon
NAME SHAFFER, JEAN M NAME
SIRETADDRESS | 16 SOUTH WATERVIEW DRIVE SIREFTADIRESS
Cly-sI-71F PALM COAST FL 32137 GITY-SI-7I¥
nmr O pelete e ) ) Ol Change [} Adduiion
NAME NAME
KIRCET AGDRE S8 SIREETADDRLSS
CITY- SI- AP CHy-sl-ap
e 3 pelere 1me [ change [ Aadition
NAML NAME
SIREET ADDHESS STREET ADGRESS
CIY-8I-21P CITY-S1-/I1
nne ' O pelete T [ Change  [J Addition
MAML NAME
SIRLET ADDVE S8 SINEE ADDAESS
Y- 81-7IP CITY-ST-7IP
1LE O pelele TItE [JChange [ Addilion
NAME NAME
STRECT ADDRFSS STREET ADDRESS
Cly-st-2p CITY-SH- 21

11. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 118, Florida Siawtes, | further cerlify that the information

indicatoct on this repert is rue and accurate and thal my signalure shall

limited liability company or the receiver or trustee ompowerad 10 execule this report as required by Chapler 808, Florida Statuiles.

have the same lagal effact as if mada under oath; that | am a managing member or manager of the

sionatune;, Clvew W Mgl (Do) o 2007 38-445- 7337




