FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

nggmgjmﬁnENT # L03000021067 03-02-2005 90018 016 ****50.00
JNJ ENTERPRISES, LLC
Principal Place of Business ' Mailing Address
420 ROTARY. PLACE NE 420 ROTARY PLACE NE
ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703 US
P T R e I]N AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01202005 Chg-LI:.C CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i O-00 376 ;? Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $5.00 Additional
! Fee Required
- - - - . .6.-Name and Address of Current Registered Agant- - - — —— | 22 =™ - 7. Name and Addross of Mew Registared Agent ca e oz

Name -
WHITSON, BOBBY J
420 ROTARY PLACE NE s Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703

City FL | Zip Code

8. The above named entity submlls thls statement for the purpose of changing its Iaglslarad office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registerad agent., .- . . .

,.J..u.r P T R . L R . . . O T 1 P L, i 1
SIGNATURE PR L i1 O TP |-.‘}' 2 PR N N , ' Lt T e L L
- Slgna!ure typed or prinled mame of regisiered agent and Lithe il mnuuble -~ -{NQTE: Ragistersd Agent signature required when renstating) - - - —_— - = BATE = e emcermn - -
LT L B . ‘
ns -Fillng Fee is $50.00 1, A Make check payable to:
s - Due by May 1, 2005 ,.‘-‘ : Florida Depanmepllt‘::: §}_ate "
o LS. | S . ) _ . e I o
9 ¢ 7-"'.‘ R o MANAGIN MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e T TIMGR - 1 O Detete L O change [ Acdiion
NAME y (WHITSON, BOBBY J '§ NAME
STREET A00RESS | 420 ROTARY PLACE NE; STREET ADDRESS
onv-stzé | ST. PETERSBURG, FL ‘]f:a?o:s £1Y-51-2P
TITLE MGR H 7 elete THLE [ Change (] Addition
NAME CORDIER, NATHAN NAME
STREET ADDRESS | 1353 UNION ST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2tP
TIILE MGR . [J Delete TILE [ Change (] Addition
navE - |"SILER;JEREMY - - - - =T e s ENME - ol e e T = e e
STREET ADDRESS |- 3737 26TH AVE N STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG, FL 33703 CITY-ST-ZIP
THLE O Deiete TIMLE [ change  {TJ Acdition
NAME HAME
STREET ADDRESS i STREET ADDRESS
GITY-5T-7IP Co " CITY-ST-2P
TIMLE . T [ pelete TITLE [ change [ Addition
KAME T T NAME
§TREET ADDRESS | * -1 T | s7heET aDoRESS i
_CmY-ST-ZP . o .. §.cmy-sr-zp ) e . " .- .. -
THLE L cal 1 petete TITLE . [ change [ Acdition
NAME i " _L:“ 1 NAME ‘ . 'fn’; g ‘“"" CAE
STREEY ADDRESS 2 STREET ADDRESS s
BTN T P ——— — LCITY-ST-TP. . - . e e e e e e

11771 Hefgby certify ihai' the :niormamon supphed with 1has liing does not quallry for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Isabllsty company or the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes. B

. L PA) -5 2g -39S

55284y T Lt ton YA e

AME OF SIONING MANAGING MEMBER, MANAGER, OR dJTNDHIZED REPRESENTATIVE Date Daytima Phora #

Y
L

SIGNATURE:

' 8IGNATURE AND TYPED O




