2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT. FILED

DOGCUMENT # L03000010558 e May 02, 2008 08:00 AN
1. Entty Name N ) Secretary of State
J & P ENTERPRISES, LLC . l;@', : "‘:.5
NI
Principal Place of Business Mailing Address
5000 S. CLYDE MORRIS BLVD. 5000 S. CLYDE MORRIS BLVD.
STE. #14 STE. #14 . .
UL T GGG CADR N D
04242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FgpedFa
56-2351296 Not Applicable
85, Certificate of Status Desired O gese.g(-)oq L.:f;llﬂonal

8. Name ond Address of Current Registored Agent

1745 CREEKWATER BLVD DO NOT WRITE
PORT ORANGE, FL 32128 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the opligations of registerad agent.

SIGNATURE

Sighatura, typed of ptintec name of leg Blered agent and Ltk f applicable. (NOTE. Regitiered Agent UgRaias Iaquied when HeNEaTNG) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME P

NAME KAISER, JOHN

STREET ADDAESS | 1745 CREEKWATER BLVD. LJ - DUUB'H 4-:"‘“.‘15

_ P A

;'T“’E'S”P :?RT ORANGE, FL 32128 US.-’}_g#UH—: OafY-n18 133,75
L

HAME KAISER, PATRICIA

STREET ADDRESS | 1745 CREEKWATER BLVD.

CITY-§7-2P PORT ORANGE, FL 32128 I

TITLE MGR

NAME KAISER, KEITH

1645 DUNLAWTON AVE.
o2 | PORT ORANGE, FL 32127 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITy-S1-2P

11, | heraby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
:ndiczguld t?? this report Is 1ni|_|a and accurate and that my sign:‘atura shall hglve the same legal egeé:l Esh if m:js%gngler gaﬂé; that { am a managing membar or manager of the
imited liability company or { eceivar or irust) mpoweared to axacuste this report as require apter , Florida Statutes.

ity company emp XECU = qui y Chapl Sgé_%,ah_-?-,?é

SIGNATURE: JoUN  Khser- /7; £ Ag

SIGNATURE TYPED OR PRINTED NAME OF SIONING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Phone # /




