FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000032855 : 04-22-2004 90350 029 ****50.00

1. Entity Name
| & J SERVICES, LLC

Principal Place of Business Mailing Address ) 2 q “ 5“ 1 7 z

820 CHAMBERLAIN LOOP P.0. BOX 4014

LAKE MARY, FL 338532800 LAKE WALES, FL 33859-4014
ite, Apt. #, 3 Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 03252004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
5’7 -/ 8 27 2-8 Not Applicable
Zip Couniry = Gounlry 5. Certificate of Status Desired = [J $5.00 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITES, IVAN - -
820 CHAMBERLAIN LOOPR Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL. 33853-2800
City FL | Zip Code
8. The above named entity 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
the obligations of registered agent. ’
SIGNATURE
ture, typed of printed name of registered ageni and iitle it applcabla. (NOTE: Registered Agen| signawre required when reinstating) DATE
Filing Fee is $50.00 sMéke check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITiONSI CHANGES
TIMLE MGR O pelele TLE O Change [ Addition
MAME FLEITES, JENNIFER NAME
STREET ADDRESS | 820 CHAMBERLAIN LOOP STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL. 338532800 CITY-ST-2P
e MGR O Deiete e MGERM P Change [ Addiion
NAME FLEITES, IVAN NAME
STREET ADDRESS | 820 CHAMBERLAIN LOCP SEREET ADDRESS
CITY-ST-2F LAKE MARY, FL 338532800C CITY-5T-BP
TME O peleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CITY-ST-ZIP
TME T Delete TME [ Change ) Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
Cry-s1-2Ip CITY-S7-2%
TLE I peete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 2P CITY-ST-ZIP
TILE [ pelate TILE [ change [} Addition
NAME NAME
BIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under eath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered Lo execute this repart as reqguired by Chapter 608, Florida Statutes.
Qﬂ- vﬁ" 4 [ i [
SIGNATURE: [ ﬁ / o4
SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




