2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L03000042812

1. Entity Name
3J LAND HOLDINGS, LLC

Secretary of State

(05-01-2006 90083 042 ****50.00

Principal Placa of Business

1876 KINSMERE DR,

Mailing Address
POST OFFICE BOX 1143

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 345656 US
P s UK ACEECAR NSRS

Suite, Apt. #, etc, - : Suite, Apt. #, elc. 03092006 Chg-LLC CR2ECS3 (11/05)

City & Slate ', City & State 4. FEI Number Applied For

K APPLIED FOR In | Not Applicable
Zip . Country e Country S. Cartificate of Status Desired O gigg '.:Edr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANKOWSK], THOMAS G
1876 KINSMERE DR .,
TRINITY, FL 34655 ¢

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

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 wilh, and accept

the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If appliubﬁ {NOTE: Registarad Agan! signatura required whan reingtating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE DOichange {7 Addition
NAME JANKOWSKI, THOMAS G NAME
STREET ADDRESS | P.O. BOX 1143 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34856 CITY-ST-ZIP
THTLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME [ Delete TTE Ochange [T Additon
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST-2P
TITLE [ detets TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CTY-ST-2P CITY-S7-2IP
TLE 1 pelete TRILE [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$T.20 CITY-57-7P
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GIY-ST-2IP . | cirv-sT-2P

11. | hereby cerify that the inf
is tfue
limitad ltability company orfthefrgcs

indicated on this re

SIGNATURE: -

supplied with this filing does not qualify for,
urate and that my"sighature shall have,
r or trustee em) redjto execute thi

OR PRINTED E OF SIGNING MANAGING MEMB

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

same legal effect as if made un

as rghuin

by Chagpter

ath; that | am a managing member or manager of the

REPRESENTATIVE

[/4




