FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-02-2007 90439 020 ****50.00

DOCUMENT # L04000019888

1. Entity Nama

J & M HOLDINGS, LLC

Principa) Piace of Businass Mailing Address

7105 PELICAN ISLANE DRIVE 7105 PELICAN iSLAND DRIVE s

TAMPA, FL 33634 TAMPA, FL 33634 ' . .

P oS W KRR RGO
Suila, Apt. ¥, elc. Suite. Apt. 4. etc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicabie
Zp Country Zie Country 5. Cenificate of Status Desired [ Ei-ggmﬁf:‘:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33606

City FL ] Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature. typid oF pANad NEme of 1eg; d agent and bils d bk (NOTE: Regastarad Agant mgnatuie requirsd when rensiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES P
e MGRM 7 elete me {frange [ Addiion
NAME HIRSCHFIELD, JOSEPH J NAME Hl' HFEL D J’
STREET ADDRESS | 7105 PELICAN ISLAND DRIVE STREET ADDRESS RSC 4 OSEFH "T-
LTy -ST-2IP TAMPA, FL 33834 CITY-5T-2P
e MGRM O Delete Time GFfhange [ Addition
NAME HIRSCHFIELD, MARILYN C NAME HIRSCHFELD, MARILYA I
STREET ADDRESS | 7105 PELICAN ISLAND DRIVE STREET ADDRESS ’ *
CITY-ST-21P TAMPA, FL 33634 omy-sr-2IP
e [ nekete e O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CITY-ST- 219
TmE 3 Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY - 537-21P
TIILE O pelets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. 1 hereby certity that the information suppiied with this filing does not quality for the exempiions contgined in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega) ellect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 //.M 3/47//5 _ 2 ﬁy-p/;f

SIGNATURGAAD, En/o( PRINTED NAME OF a}y&n MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone £




