FILED
- 2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000010917 04-04-2007 90034 024 ****50.00
1. Entity Name
J & S PROPERTIES, L.C.
Principal Place of Business Mailing Address -
P.0. BOX 448 ~00-NESBH-STREEF-
PLACIDA, FL 33946 S BAVIDHOLMES
~RUNTA-GORBA—33956~
4?!’) ry) Yy ‘71/
2. Principal Place of Business - No P.O_ Box # 3. MaiidgAddresd® - rY T T
Suite, Apt. #, etc. Spite, Apl. #, eic. 02232007 Cha-LLC CR2E083 {12/06
et FL 34293 ’ (ero)
City & State ity & Slay - 4. FEI Number Applied For
" J 05-0573642 Not Applicable
Zp Couiry Zip;‘ ;?( “E COUZ:Z J-/? 5, Certificate of Status Desired O Eese'ggql’;f:;ﬁ""a'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narr ; .=
HOLMES, DAVID A Tohn €. l?_)-a e enéeiyci»
09 NESBIT STREET Slreevdﬁs .‘O. BoW:ﬂber i I%Agﬁpla?y{_

PUNTA GORDA, FL 33950-3636

I 3Y 293
-  Vewiee FLT %257

med émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5//2/0 7

(NOTE- Registerad Agert signature requirad whan reinstating) 7 DATE

8. The above

7
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 3 oelete TLE [J change [ Addition
NAME BRANDENBERGER, JOHMN NAME
STREET ADDRESS | P.O. BO 448 STREET ADDRESS
CITY-S1-2I° PLACIDA, FL 33846 CiTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE [ petete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further certify that the information
indicated on this reporlis4le and accurate and that my signature shall have the same fegal effect as if mace under oath; that | am a managing member or manager of the
limited liability compa he receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/o Jo7

R, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dawe / Daytime Phone #




