2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 AN
E)E%Wc&n ENT # L03000032855 B2 Secretary of State
1 & J SERVICES, LLC
Principal Place of Businass Mailing Address
(ARE WALES, L. 33853.2600 AEWALES, FL. 338594014
IR CAERA R ORI
£3032008No Chg-LLC CR2EDS3 {11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
57-1183728 Not Applicable
5. Cenificate of Status Desired [ gese'ggq;f:;“““a‘

8. Neme and Address of Current Registerad Agent

520 GHAHBERLAIN LOOP DO NOT WRITE
LAKE MARY, FL 33853-2800 . IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

Signature. typod of printad nams of registersd agent and thio f apphicable (NOTE. Regrsternd Agant signature required when reinstating) TATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME FLEITES, JENNIFER

STREET ADDRESS | 820 CHAMBERLAIN LOOP
CITY 572 LAKE WALES, FL 338532800

e MGRM OO0O0ESEIRE

Nave FLEITES, IVAN (51 T ne-RO088-022 50,00
SIREET ADDAESS | 820 CHAMBERLAIN LOOP
CITY-§T-2P LAKE WALES, FL 338532800

TME
RAME

msran DO NOT WRITE

m IN THIS SPACE

RAME
STREET ADDHESS
G- 57-2p

TE

NAME

STRELT ADDRESS
Lny-s7-2p

TTLE
Mt
STREET ADDBESS - T
LRy-st-ap

11. 1 bereby cerlify that the informaticn supplied with this filing does not qualify for the examlptions contained in Chapter 119, Florida Statutes. 1 further certify thaf the Information
indicated on this report is trus and accurale and that my signaturg shall have the same legal effect as if made under ocath, that | am a managing member or manager of the
imited liability company or the receiver or {rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Q‘”‘ %ﬁw\ - ‘?//Z&Aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZIED REPRESENTATIVE Dats Caytime Prons #




