FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000024437 03-05-2008 90208 024 ***138.75

1. Entity Name

J & THOLDINGS, L.L.C.

Principal Place of Business Mailing Addrass 6 “ “ 1 Lint

1071-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR.

DESTIN, FL 32550 DESTIN, FL 32550 ' o o N

s T PO S W IIRARERIIEmEmmEn
Suite, Apt. #, etc. Suite, Apt. #, stc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

58-2674813 Not Applicable

Zip Country ap Country 5. Certilicate of Status Desired 1] fi-ggq:;r":‘;“""a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
LEUCHTMAN, GARY B
501 COMMENDENCIA STREET Streat Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature. typed & printed name of regislered agent and litle it applicabie. {NOTE: Registersd Agent signature required whan reingiating) DATE
- FILE NOW!|! FEE IS $138.75 — - o M_,ﬂ.kﬁ,‘ heck.payableto - .- ..
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE MGRM [ change uAddilion
NAME FLAIG, JONATHAN J NAME .
STREET ADDRESS | 1086 LONGWOOD DRIVE STREET ADDRESS Sandpiper . ventures, LLC. .
ON-siZP | WOODSTOCK, GA, GA 30189 CTY_ST- 29 101-A Business Centre Drive

— mn e

TLE MGRM W vetete ThLE pestin,rL—23235U [JChange [ Addilion
NAME O'NEAL, ALAN M NAME
STREET ADDRESS | 101-A BUSINESS CENTRE DR. STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-ST-21P
TLE - [T pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ pelate TINE L] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-72
TIME [ oelete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2% CITY-ST-ZIP
TITLE [ oetete TITE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - CITY-ST-217

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustae empowered 10 exepdld Yhis repe:t as required by Chapter 608, Florida Statutes.

SIGNATURE: W /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ., GER, OR ALIT ENTATIVE 7 Date 7 Dayume Phone #




