-=

-« 2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

L4

DOCUMENT # L03000030861 Secretary of State
1. Enlity Name 02-22-2005 90070 028 ****50.00
J-BAR-J, LLC
Principal Place of Business Mailing Address
3147 JUPITER PARK CIRCLE, SUITE 2 3147 JUPITER PARK CIRCLE, SUITE 2
JUPITER, FL 33458 JUPITER, FL 33458 , ]
T ARG AT
1764 Ayustey way
n n T Ed L I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State Gity & Ptale 4. FEINumber 20— OJLTE H - Applied For
Vere Beacn Fu APPLIEDEOR Not Apicable
ap Country 2P 3, 144 C°””"‘L‘ S 5. Cerificate of Status Desired [ gi'gg"ﬁfﬂ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
ANDERSON, TIMOTHY K
DERSON ”M e = Streetﬁjdress (P.OrBox Number.is Not-Acagptable) S S:: et b
JUPITER, FL 33458 J0 MaplEWood R, Suire€

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title it applicabls. {NOTE: Registerad Agsnt signature required when reinstating)
N S % . )
RS .
- 'Filing Fee Is $50.00
Due by May 1, 2005

9. Lo G et EI Lot s L T T ADDITIONS CHANGES

TiE : IMGR-_ o O'Delete >~ - mme "oy ooe 8 T L E}Changef EIAddmon
NAME - - BARNARD, BARRY ' S ot w o
STREET ADDRESS™| 1765 AYNSLEY WAY STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32966 CITY-ST-21P

TILE MGR O Delete TILE [ change [} Addition
NAME TUFO, JAMES J NAME

STREET ADDRESS | 3147 JUPITER PARK CIRCLE, SUITE 2 STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-ST-71P

TILE O belete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE - ~—=- |- - — - -~ - Eloelge~—- -J-ME~—- - =] = .= —— s - e — [ Change  [5} Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TTLE ™ Delete TITLE [IChange (T Additien
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE | _ O pelete TITLE {J Change  [] Addition
NAME.. - v - ' NAME . oo T
STREET ADDRESS o . STREET ADDRESS

CITY-§T-2P IRVIRA CITY-ST-2P

1. 1 hereby cemfy that the information supplied with this filing does nét quallfy for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further certify that the infofmation ,.
“iRdicated on this réport is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member ar manager-of the -
“limited liability company or the receivgy or trusteé empowered 1o'execute this report as required by Chapter. 608, Florida Statutes.. .

2-/7-200d" 7717780/ 81

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE e Daytime Phone #

SIGNATURE:

SIANATURE AND TYPED OH PAINTED NANE




