<

. FILED
~"2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L03000010920 R 04-04-2007 90034 023 ****50,00

1. Entity Name

J & S ENTERPRISES, L.C.

Principal Place of Business Mailing Address b yokLuwv
P.0. BOX 448 £/0-DAVHD-A-HOLMES 56
PLACIDA, FL 33946 GS-NESBITSTREET-

PUNTA GORDA-FL—33850

e T[T AR AR
Kver Rd

80 N.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State -— 4. FEI Number Applied For
Vepice, [L 05-0573639 Not Appicahe
Zip Country le L/Zq} Country b{ (S ,9 5. Certificate of Status Desired 0O Eg.gg]gs:‘;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name‘-—"

HOLMES, DAVID A ESQ. vhn E, Branden 53’954’
C/C FARR, FARR, ET AL Street Address {P.O. Box Number is Not Acceptable)

g%:?i%é%i?ﬂ 33950-3636 VfO /V /ﬁycr’ 4

_ Y e rric e FL %9293

8, The above

med y(uty 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

g g otz

SIGNATU
! printed name of ragistared agent and fitle \fyﬁ\cabls / {NOTE, Registerad Agent signatura required whan reingtating) 7 phE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE [ charge [ Addition
NAME BRANDENBERGER, JOHN NAME
STREET ADDRESS | PO BOX 448 STREET ADDAESS
CITY-ST-2P PLACIDA, FL 33946 CIry-§1-2ip
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-§7-2P
TILE [ pelete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-s1-2p CITY-57-2IP
TITLE [ Delete TINLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

11. | hereby certify lhal the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. [ further certify ihat the information
indi is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Sofo 7

MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ’Da(e/ Daytime Phang ¥




