2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED
DOCUMENT # L03000042812 2

1. Entity Name

3J LAND HOLDINGS, LLC Secretary of State

Apr 16, 2007 08:00 A

Prncipal Place of Business Malling Address
1876 KINSMERE DR. : POST OFFICE BOX 1143
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34656 US
‘ 03282007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e Apaiad ol
NOT APPLICABLE Not Applicable

- : $5.00 additional
5. Certificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

1676 KINSVERE DR DO NOT WRITE
TRINITY, FL 34655 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with; anc accept
the onhgahons of registerad agent.
1

SIGNATURE : i L s . i
SignaiLie, iypad of phnted rame of regislersd agen; and Lie f apphcable R (NOITE: Regisiered Agent signaiura requirud‘wmn rearstaling) DATE

Filing Fee is $50.00 - Ce e e
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME JANKOWSKI, THOMAS G LONANGT1 UD?'?;

SIREET ADDRESS | PO, BOX 1143 A T ArT P
or-st2P | NEW PORT RICHEY, FL 34656 04/25/07-80023-008 50.00

TITE

HAME

STREET ADBRESS
CITy -S81-21P

TILE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

LE

NAME

SIREET ADDRESS
CITY-ST-21P

NTLE

HAWE

STREET ADDRESS
IFY-51-2IP

CIfy-51-7 -

11. 1 nergby certify that the informafion supphad with this filling does not gqualify for the exemptions contained Chapter 118, Flonda Statules. | further certify that the information
incicated on this report 1S true andgaccurate and that my signature shallbawe the same legal effect as ifMade under oath; that | am & managing membper or marager of the
limited hability company or the reggver or trusiee empowered 1o exec report as required,by Chdpier 808, Florida Statules.

r
/////0‘7

SIGNATURE: // éé//

- >
SIGNATURE AN DR PRINTED NAME OF SIGNING MANAGINEWTIHER OR AUTHORIZED REPREMENTATUE A ae 1 ¥ avtrr & Prone ¥




