FILED

2005 LIMITED LIABILITY COMPANY Feb 03,2005 8:00 am
ANNUAL REPORT Secretary of State

02-03-2005 90111 014 ****50.00
DOCUMENT # L03000010558
1. Entity Nama
J & P ENTERPRISES, LLC
Principal Place of Business Mailing Address 2 0 0 0 7 2 9 2
5000 S. CLYDE MORRIS BLVD, 5000 S. CLYDE MORRIS BLVD.
STE. #14 STE. #14
PORT ORANGE, FL 32127 . US PORT ORANGE, FL 32127 US
TS v R ORI
Suite. Apt. #, otc. Suite, Apl. #, etc. 01202005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEl Number Applied For
56-2351296 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desked [ |§e5e'2£q$gﬁm°m’
o 6. Name and Acdress of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
KAISER, JOHN
1745 CREEKWATER BLVD. Streat Address (P.O. Box Number is Not Acceptabla)
P..(lRT ORANGE, FL 32128
\; City FL | Zip Code

8. The above namad entity submits this statement for tha purposa of changing its registered office or registarad agent, ar both, in the Stats of Flerida. | am familiar with, and accept

the obligations of rghistered agent.
SIGNATURE {2t Jﬁ) jeb TotW_ApisER. 7/30’/—"" ‘

wummum&mmmmnw . (NOTE: Regisiarad Agent signab.re requined when reinziating) B /DATE 4
Filinﬂ Fee Is $50.00
- - Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. == ADDITIONS.’ CHANGES
e P [ Delete TE Ocnange [ Acdition
NAME KAISER, JOHN RAME
STREEY ADORESS | 1745 CREEKWATER BLVD. STREET ADDRESS
CITY-57- 2P PORT QORANGE, FL 32128 CITY-S1-3P
TmE ST 7 pekte T Ochange {7 Addition
NAME KAISER, PATRICIA NAME
STREET ADDBESS | 1745 CREEKWATER BLVD. STREET ADDRESS
{iTY-ST-21F PORT ORANGE, FL 32128 CITY-5T-7°P
e MGR 0O pelete TME [ Change [ Addition
NAVE KAISER, KEITH NAME - -
STREET ADGRESS | 1645 DUNLAWTON AVE. STREET ADORESS
CivY-57-TP PORT ORANGE, FL 32127 cy-st-ap
THE £ peete TME Clchange T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-3P CITY-ST-2P
TTE O Detete TMmE (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-1P )
. TWLE - O Delete me T [ Changs [T Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
erv-st-op -] - o CAY-ST- 2P

11. | hereby certily that tha information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undor oath; that | am a managing member or manager of the
limited liability oompany or the r of trustee ampowered to execute this report as required by Chapter 808, Rorida Sla!utes

SIGNATURE: % W A ing JZ&/&b (334) 740 7773“

mwmnmnmmmmmum /M/




