2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000057168

1. Emlity Name:

J. G SALES, LLC.

Principal Place of Business

5528 QAK AVENUE
LAKELAND FL 33810

Mailing Aadress
PC.B

. BOX 268 ’
KATHLEEN FL 33849

2. Poocipal Place of Business

3. Mailing Address

“Sutte, Apt. . etc.

Suite, Apt. It, efc,

FILED
Mar 20,2006 08:00 AM
Secretary of State

IR AT

CONNELL, WILLIAM JERRY
5528 QAK AVENUE
LAKELAND FL 33810

1st MOORE CR2E033 {10/05)
City & State City & Slale 4. FCI Number o Anplied For
56-3776151 Nat Applcar”
H ! g
7p Country “p Country 5. Certificate of Stalus Desired 3 $5‘ 00 saditional
Fas Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent .
Mama

Sweet Addrass (P.C. Box Number 1 NO1 Accepiable)

City

FL l Zip Gade

he obligatars of registered agant.

&. The auove namad entty sLomits s sistement for ihe puipose of changmg s regsiersd office of registered agedt, or bath, @ the State of Flotida, | arn fambiar with, and oo

SIGNATURE
.Jnullui.;, b ”M v unneq ATE O iug\a.(\-.reﬂ agent aind dlle d apmicutiie INGTE Regstered Agesi signnture required when iensidlagy CATE
FILE NOW I FEE 1S §5000
Make Check Pa;rab!e to Florida Department of State
- DueByMay1, 2006 a
£} MANAGING MEMBEBSIMF_\NAGERS I ADDITIONS / CHANGES o
WL MGR [ Detete T [Heworge 7 Adii,
NAME CONNELL, WILLIAM JERRY BAME
STLE! ABRESS {5528 OAK AVENUE STAEET AUDRESS LOOO004 75488
ony-si-0e - {LAKELAND FL 33810 EY-S1-2P 34/05/06-80016-025 58.00
e £ oetete Tt [ Change {5 Arsta
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5- 2P CilY-g1-2iP
HILL 1 Delets HILE JChange A
NAML HAKE
SIRLE) ADBRESS SIRLET ADDRESS
oy-sTIr Gite- §1-207
e 7 petete g OiCharge T4
HAME HAME
STRELT ADDALSS STRILT AUTRESS
STy 51- 1P LY §1-20
TiE ] Detete THE O Chage OQac
LAML NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-0IP Ciiy-57-2P
TI%E 1 Detete TIRE O Crange [ A
HAME NAKSE
STREET ALDRESS STRECT ADDRSS
ENY-SE- 5P Ciry - 57- 20

11. 1 herety cernty that the information supphed with this tiling does not quakly for the exemplions contamed mn Sechon 319 florida Statu:es { fuvlher cedtify that tha mmrmdlm
indwcatad an (his report 1S trus and accurale ang that my signature shall have the same fegal effect as if made under oath; that | am a managag member & manager af i

fwnubed liability campany cw rif}(zb‘ef % rusies emp! red o) execme this report as reqmred by Chapter 608, Florida Sta!utes
f wvf P
SIGNATURE: @”%—- Sl 4?53)75_?-.3 PO
BINATURE AND TrEeD Om FATITED Hars oF DIONING BARAGING MEWMEER. nANA&H Of AMITHORZED HEPRESENTATIVE Date Layime M b



