2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000003476

1. Entity Name
J & D PROPERTIES, LLC

Principal Place of Business

7990 W. GULF-TO-LAKE HIGHWAY
CRYSTAL RIVER, FL 34429

Mailing Address

7990 W. GULF-TO-LAKE HIGHWAY
CRYSTAL RIVER, FL 34429

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90077 009 ***138.75
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2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

/{F3 €. OVERDLIVE Cie, SAamne _
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/08) o

City & State City & State 4, FE| Number Applied Ft
HEXNAND O, /L 55-0871895 Not Applic
Zip\;q 42 C?'m{tr;’t A 7 Country 5. Certificate of Status Desired 0 Eese'gg“ﬁsed;ﬁ""al

6. Name and Address of Currant Registered Agant : 7. Name and Addross of New Registered Agent =
Name

DAVIDSON, WARREN
7990 W. GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429

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

SIF3 E. pueedRrI€ Cre . .
Y g v D0 FL |Z§’&°&°¢l

8. The above named entity sudrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature required whan reinstating) DATE ey

Signature, typed or printed name of registerad agent and tile it applicable

SRR

HINEE

Make chack payable to :;‘!i_fﬂ !

Florida Department of State® :
-

+

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES R
TME MGRM O oelete TIFLE [ Change - Ad
NAME DAVIDSON, WARREN NAME
STAEET ADDRESS | 5189 N. TEAK WAY STREET ADDRESS
CITY-S1-2P BEVERLY HILLS, FL 34465 CITY-$1-2P L
TITLE MGRM O oelete TITLE Dchange "‘JAd
HAME JOHNSON, JEREMY NAME L
STREET ADDRESS | 2097 W. SHINING DAWN LANE STREET ADORESS S
orv-s1-28 | LECANTO, FL 34461 CITY-51-2P R~
TINE I Delete TITLE Ochange 4o
HAME NAME : o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TMLE [JCrange T ad
NAME NAME S
STREET ADORESS STREET ADDRESS e
CIrY-$1-21P CTY-ST-2P
TILE [ belete TILE [ trasge " [1Ad
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete THLE [JCrenge (] Ad
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-S7.2P CITY-ST-2P . -

11. | hereby certify that the information supplied with this filing dges not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfature shall have the same legal effect as if made under cath; that | am a managing member or manager-of the
owefed 10 execute this report as required by Chapler 608, Florida Statutes.

UATREN Doieses T2 //f% §& 352 5 5/737

MEMBER, R, OR AUTHORIZED REPRESENTATIVE 7/ D2 Daytima Phona »

limited liability company or the receiver or trustee e

™
SIGNATURE: M—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MA
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