2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # L04000018347 ecretary of State
1. Entily Name 04-13-2005 90216 027 ****50.00
J & J CHARTER SERVICE, LLC :
Principal Place of Business Mailing Address.
3321 PITCHER PLANT CIRCLE P.0. BOX 34240
PENSACOLA, FL 32506 PENSACOLA, FL 32507
- | I i
2. Principal Place of Business 3. Maifing Address ‘ Il \
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number plied For
Not Applicable
Zip Cauntry Zip Country - ) $5.00 Addgitional
5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglatared Agent
Name
PAYNE, JAMES A - T - . _Z
3321 PITCHER PLANT CIRCLE Street Address (P.O. Box Number i3 Not Acceptable}
PENSACOLA, FL 32506
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changtng its registered office or registered agent, of both, in the State of Florida. ) am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or prnied nama of reg:starsd rgent and tte f applicadie. ENOTE: Ragratenad AQent rgnature recunad when rerstsing) DATE
Flling Fea Is $50.00 Makn check payable to
Due by May 1, 2005 - . . Florida Depertment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 2] petete TITLE (I change  [] Addition
NAME PAYNE, JAMES A NAME
STREET ADORESS | 3321 PTTCHER PLANT CIRCLE STREET ADORESS
LY. ST-2P PENSACOLA, FL 32506 Ciry-s7-ZP
e MGR £ petete e [ crange  {7] Addition
NAME PAYNE, JUDY A HAME
STREET ADORESS [ 3321 PTTCHER PLANT CIRCLE STREET ADORESS
GTy-ST-2P PENSACOLA, FL 32506 CITY-ST-ZP
- 03 Deteo TE [Jcrange [ Addtion
RAME HAME
STREET ADDAESS STREET ADORESS
CiTv-ST-29 . oY-51-2P - -
TE 3 petere TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-g1-2P CITY-S1-2P
TIME O Detete TE [lchange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2p CITY-ST-2P
TIE - 7 Detete TE [Jchange [ Aoattion
RAME . HAME
STREET ADDRESS | — STREET ADORESS |
Cy-s1-2P ) CITY-S1-BP
11. L hereby certily that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or er of th
limited liability company or the receiver or trustee empowered to execule this report as requived by Chapter 608, Florica Statutes. 6D
SIGNATURE: L/ Rrsc A (e Aanid. Q005 492-525/
mmfnmsnm NAME OF P LG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J oue 4 Daytme Phone #

S



