2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 103000041698 Apr 02, 2005 08:00 AM
1. vty pame Secretary of State
J & C ENTERPRISES, L.L.C. Yy
Principal Place of Business __ T Mailing Address
9501 BRANDYWINE LN 9501 BRANDYWINE LN
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34988
R i EMIRS RAAMETITR A
Suite, Apt #, atc. = § Suile, AL, etz ‘ 15t MOORE CRREOBS (10/04)
City & State ” T | City&State 4. FE| Number Apphed For
e o _ 20-0390513 Not Applicabie
ap Couniry Zip Country 5. Ceriificate of Status Desired (] Ei‘ggqg?e‘gﬁo“ai
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Ragistered Agent ] -
Name
gSEg.;\l S%£6¢%T£EP{N - Street Address (P.O. Box Numiber is Not Acceptable)
PORT ST. LUCIE FL 34986
City Zip Code
s . FL

SIGNATUR

nnlurajﬂfni & parded nama of regisiared ag :'ﬁ and hitla £ apphcale (NOTE Aegistaiod Agant s.gnature requred when (enstahng} DATE
U . FILE NOW!! FEE IS §50.00 .
Make Check Payable to Florida Department of State
- Dua By May 1, 2005 -
3 TAAFAGING MEMBEhé/MANAGEHs _I 10, ADDITIONS] CHANGES
TLE MGRM [ Delete e O change [ Addition
NAME VERNAGLIA, JOHN H NAME
STRIET ADDRESS | 7966 SADDLEBROOK DR. STREE T ADDALSS
v $1.2F  [PORT ST. LUCIE FL 34986 Cifv-ST. 22
ML [ Delete BT, [J Change  [] Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-21P L CITY SI-4F
TME [ pelele THLE [J chenge [ Addition
NAME NAME
L0 %2#.52855%‘?
SYREET ADDRESS STREELT ADDRESS s - :
CITY-7- 2P Y-St ap 04/02/1U5-80043-014 50.00
TITLE I Delete hiLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy 51 7P GIY-ST- 7P
— e —B
TTLE [T pelete niE [l change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDAFSS
CITY- 81 2IP B . | o size
TITLE [ Delete niLe [ change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
ciry-s1-7p e CITY-ST 7P

11. | hereby certj’?1 that the information suppl:ed with this filfhg does not qualify for the exemption stated in Section 119.07(3)(D, Florxda Statutes. | further certify that the information
indicatad on this report is true and ac; e and that rfy signature shall have the same legal effect as if mads under cath, that | am a managing member or manager of the
lirnited liability company or the racelyér or tristee empywered o execute this report as required by Chapter €08, Florida Statutes.

SIGNATUR -y \j}l/mli Ueénﬁzlm Q/J// 25 TS *53%

SIGNATURE AND WPE?’cF)FmNrED NAME OF smmm!u)ﬂnema MEMBER, MANAGER, OR AUTHORIZFD REPRESENTATIVE Disytma Phone §

[




