| FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

DOCUMENT # L03000032855

1. Entity Name
1 & J SERVICES, LLC

ANNUAL REPORT Secretary of State

03-21-2005 90532 001 ****50.00

Principal Place of Business Mailing Address ) z U U 2 3 0 50

820 CHAMBERLAIN LOOP P.0. BOX 4014 :
LAKEMARY, FL 33853-2800 LAKE WALES, FL 33859-4014
WALES ‘ o
Suite, Apt. #, etc, Suite, Apt. #, etc. 03052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEt Number Applied For
57-1183728 Not Applicabls
Zip Country Zp Country i i $5.00 Additionat
. I 1. A §. Certificate ol Status Desirad D Fee Required. . .
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
o . Nama
FLEITES, IVAN
820 CHAMBERLAIN LOOP Street Address (P.Q. Box Number is Not Acceptabie)
LAKE MARY, FL"- 33853-2800
Wales . o
. . City FL | Zip Code
8. The above named entnry submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglslered agent.
SIGNATURE : o - -
Signature, typed o printed name of registened agent andt itk applicable. [NOTE: Registarad Agent signatre required when ranstating} DATE
Filing Fee is $50.00 oty Make GhBGk Dal'abb t° .
Due by May 1, 2005 s Flurida Departmem of Stata ..
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS fCHANGES
TIE MGR [ pelete ME [Octange [ Adgdilion
NAME FLEITES, JENNIFER NAME
STREETADDRESS | 820 CHAMBERLAIN LOCP STREET ADDRESS
CIry-S1-2P LAKE MAFY, FL 338532800 CImY-ST-2P
THLE MGRM RIRCES O pelete TNLE [JChange [ Addition
NAME FLEITES, (VAN NAME
STREET ADDRESS | 820 CHAMBERLAIN LOOP STREET ADDRESS
CITY. 5T-2P LAKE MARY, FL 338532800 CIry-s1-2P
me wades R [ | BL: Ol Change [ Addiion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-SF-aP
TME O Detete TE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME ' L1 Detete luit3 [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TME OJCrange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
giry-S1-2P CITY-ST-2IP
11. | hareby certify thal the inlormation supplied with this (iling does not quality lor the exemption stated in Section 119.07(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 cath; that | am a managing member of manager ol the
limited liability company or the recefver Or trustee em) erad to execule this raport as required by Chapter 608, Flerida Statutes.
SIGNATURE: / Q‘“" / 3/ 7/ S
E AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




