UNET
FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015058 ecretary of State
1. Entity Name 04-11-2007 90159 024 ****50.00
J&LLLC
Principal Place of Business Mailing Address
59 SHADOW LANE 59 SHADOW LANE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
TR o S R S R
0 e LANE /ﬁ D Bex  gay
Suﬂe. Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
LAKELAD 75& LEKE AFRED , L 200784818 Not Appicable
Z:_p; 3 é;/ 5 L{ ”g}i- ﬁ 5’?3 £ S_O Counél?‘ S‘ ,9 5. Certificate of Status Desired O 2058 ggq::::dm""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

GREENE, LEE MICHAEL

60 SHADOW LANE Street Address (P.0. Box Number is Not Acceptabile)

LAKELAND, FL. 33813

City FL | Zip Code

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 with, and accept

the obligations istered agent. /
SIGNATURE &M 4 M\/ v "/ 7
i DATE

S!Mflyp‘d o prnted name of registerac agend and w appicable. {NCTE: Registersd Agent signature requred when rensiatng?
Filing Foe is $50.00 Make check payable to
y May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM 3 Derete mi [ Change [ Addition
MAME GREENE, LEE NAME
STREET ADDRESS | 60 SHADOW LANE STREET ADDRESS
CTY-ST-2P LAKELAND, Fi. 33813 CITY-57-2
TILE MGRM [3 belete TME [ Change  [T] Addition
NAME BRILEY, JAMES NAME
STREET ADDRESS | 430 S RAMONA AVE STREET ADDRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CITY-5T-21P
TIE 3 Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CAY-ST-2P
TME 7 Detete TME [Jchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-5T-2P
TILE ] Detete TE [T} Change  [Z] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiY-51-2P CHTY-ST-2P
TMLE [ petete TME [(Jchange [ Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature sha% have the same legal efect as if mada under path; that | am a managing mamber or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Qﬂb»«rﬁ A o [e/07

oammnn&ormmeﬁmmm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #




