2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000010558

1. Entity Name

J & P ENTERPRISES, LLC

Principal Place of Business

3425 8, ATLANTIC AVE UNIT #705
DAYTONA BEACH SHORES FL 32118

Mailing Address

3425 S. ATLANTIC AVE UNIT #705
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business

L0060 5, CLYPE [TeRR)S BLVE

3. Mailing Address

SAME RS onN LEFT

Suite, Apt, #. etc.

Suite, Apt. #, elc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90278 041 ****50.00
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I, ;ﬂi/)f MOORE CR2E083 (11/03)
PORT  oRANGE, FL. - o LT 235/21¢ Notrorica
:Z)"pa y 277 C?yt:ys i Zip Country 5. Cerlificate of Status Desired [ gi'gglﬁfg’m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-KEARN, JAMES-J P.A, - e T Kaysee -

138 LIVE OAK AVENUE
DAYTONA BEACH FL 32114-4912

P.O. Box Number is Not Acceplable)
CREEEWRTER.

Street Address
179%

BLVD,

-,

Y PoRT ORPNGE

FL l Zip. Code 5

the abligations of registered agent.

“ToHN KBISER

‘1 8. The above named entity submils this stalement for the purposzor changing its registered office or registered agent. or both, in the State of Florida. 1 am famlhar with, and accepi

3/2/ fa

SIGNATURE

Sighaiure. typad of printed nama of regvsrered/agem ano @{ it

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e ﬂj//)\/ KriseR P FRES, [ Detete TINLE O] change [ Addiion
NAME °7 . NAME a ’

; " PEE N
sreer aoRess | / 747 £ CREERWATER Bl STREET ADDRESS
CiTY-ST-26 PORT 0RANGE, Fé - 22/2.8 CITY-ST-ZIP e
WME | PATRICIA KAISE R O Delete TIE L] Change - - [] Adition
NAME SECR - /QE/GS'UZEIQ- NAME ’
STREET ASHESS | 74 5 cREENM WA TEKR BLVD. STREET ADDRESS
SITY-5T-21P PorRT oR CITY-ST-2P ,
THLE KETH KAISER [ Deletz e ‘[ cnange [ Addition
NAME JIANA CE (8 ' NAME . Cal
STREETADDRESS | /¢ 45 DUNLAWTIN BVE. e B STEEETADDRESS |or .« e 4t am o s o e < R e .
CHY-ST-71P PeRT ORANGE, Fi. 32127 CrY-ST-2IP
TILE - " [J pelete TILE [ Change {7 Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP ) CiTY- ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cry-S1- 2P CITY-S7-21P
THE [ celete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-ST-21P CiTY - ST-2PF

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the lnlcrmatlon
indicated on tis report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHGNATURE AND D OR PRINTED NAME OF

Tl #pi<Er Res oy Goas) =277

, OR AUTHDRIZED REPRESENTATIVE

Da!e Baylime Phone #




