(4

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 02, 2004 8:00 am .
DOCUMENT # L03000052910 Secret,ary of State

1. Entity Name
J & J FOOD STORE, LLC 03-02-2004 90141 029 ****50.00

Principal Place of Business Mailing Address
1832 HAMILTON AVENUE . . 1832 HAMILTON AVENUE ' _
JENNINGS FL 32053 JENNINGS FL 32053 oy
{'(63)— e, f‘rem /%’Z‘ |3y Hesn. !%m /%“
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2EQ83 (11/03)
_City & State — City & State 4. FEI Number Applied For
\b‘cnnl 2N 4 }“/- Senn. NS ;/ Qg— OS = 1/}7 l Not Applicable
Country e - Country " . $5.00 Additional
B}Og 3 A ,')»r/ _{f&\f et 3}0 = 3 My.‘f //_{}'4;?{‘5 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“PITTMA.N;_JEREMYU» TorTm Tt Strget Ad;:s::ﬁ)é: Nu:n-t-?er is Nicc-:;{;ﬁ:)cn — V
1832 HAMILTON AVENUE 19y (e m ( boym e s
JENNINGS FL 32053
City ~=— . Zip Code
wAenn g S FL | %o==

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 7 toth, in the State of Fiorida. | am familiar with. and accept

the abiigations of registered agent.
SiGNATUREf—:‘L’ Lo % ‘%ﬁ \S '}’\—S ﬁoJ §I’D 1<, (/L& } }U{"O‘IL‘

/ Signature, Wr pnme}ﬁama of registered agent and tte it ﬂppilcab\e E: Regsiered Agenl swgnllure required when reinstating) CATE

T

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TE MGR [ pelete TTLE LT Change [ Addition

NAME PITTMAN, JEREMY J NAME

STREET ADDRESS | 1832 HAMILTON AVENUE STREET ADDRESS

CiTY-5T-2IP JENNINGS FL 32053 CITY-5T-2IP

TITLE [ Delste TILE " [OChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-7IP CITY-ST-2IP

TLE ] celete TITLE . ] Cnange [ Addition
~ NAME — e e e m— ——— et e BABAME = ofe emm et Am e e e . - - —_ P

STREET ADDRESS STAEET ADZRESS

CITY-§7-2IP CITY-§T-21P

TITLE [J pelete TITLE [l change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2/P

TITLE [ pefete TILE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2IP CITY-ST-21F i

TIMLE O Delete TITLE ST CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liabitity company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

smmwne% G - Y dd-od (B9 3% Yo d

SIGNATU] INTEMAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




