2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041698 EiLED
1. Entity Name RIS
J & C ENTERPRISES, L.L.C. y
05 MR 29 P 2 3k
Principal Place of Business Mailing Address R ATV i “F UE‘ ‘7.171 AT‘% A
i ASSEE. FLOR

9501 BRANDYWINE LN 9501 BRANDYWINE LN TALLAHAS
PORT ST. LUCIE, FL. 34986 PORT ST. LUCIE, FL 34986
TP s T A

Suite, Apl. #, atc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Fer

20-0390513 Not Appticable
Zip_ Gauniry e Country 5. Certificate of Staws Desired [} fi-ggqgf:;ﬁ“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERNAGLIA, JOHN H

9501 BRANDYWINE LN
PORT ST. LUCIE, FL 34986

Street Addrass (P.C. Box Number is Not Acceptabls)

City FL i Zip Gode

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, typed of printed name of registered egent and title il epolicabie.

(NOTE: Regiatered Agent sipnature required when reinstating)

Flling Fee is $50.00
Due by May 1, 2006

DATE

. ':Make"check,payable 1o
.Florida Department.of State

10, ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS
TILE MGRM 3 Delete TILE W Change [ Adaition
NAME VERNAGLIA, JOHN H NAME
STREET ADDRESS | 7966 SADDLEBROOK DR. seetaoness | T bbb SaddieerOk Dr.
cmv-s-zp | PORT ST. LUCIE, FL 34886 onY-sT-7P Pord &+ Lucie FL 344 86
t
TILE 7 peete e DO cnange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S7-2IP CITY-51-7iP
TILE O deiete TILE J change [ Addiion
woe e SOO0745109495
STREEY ADDRESS STREET ADDRESS 05/12/06--01015--022  **300.00
CIY-Si-2IP CITY-ST-ZiP
TILE O petete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CIY-ST-217
mE [ Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINE 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-ZIP Ciry-s1-2iP

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall

limited liability company or the receiver or trust powered to

SIGNATURE: H

@ exemptions contained in Chapier 119, Forida Statutes, | further certify that the information
ve the same iegal effect as i madse under oath; that | am a managing member or manager cf the

te this report as required by Chapter 608, Florida Statutes.

3-43-06

EIGNATURE AND TYPED OR PRINTI

JAME OF SIGNING MANAGING MEHBMNAGER‘ OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #




