FILED

2005 LIMITED LIABILITY COMPANY Mav 12. 2005 8:00 am
ANNUAL REPORT (AR) ’ .
DOCUMENT # L04D00030897 SeCl‘etal y Of State
1. Entity Name 04-20-2005 90041 025 ****50.00
JFJ HOLDINGS, L.L.C.
Principal Place of Busingss Malling Addrass
€268 NQRTH "W~ ST 6266 NORTH "W" 5T 3n
PENSACOLA FL 32505-1803 PENSACOLA FL 32505-1903 d P 9 O B 1 O 8
i T
7. Principal Flace of Qusiness 3. Mailing Address "i “us Hil ” I[ H
Suite, ApL ¥, etc. Suata, Apt. ¥, 01c. 15t MOORE CR2E083 {10/04)
City & State City & State ?I Number Applied For
4 00 T 77 Not Applicable
Zp Country Zip C_"“"” 5. Cortificate of Status Devired [ fi-ggmﬁ"““”
5. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
——- - - C- Mama. —_- R . . .- - -
YOYTEKWALTER SN - SR B e R .
PENSACOLA FL 32505-1903
. g City FL LZp Code
8. The above namad enmy subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. |.am familiar with, and accept
the abhgaﬂons of registerdd agent. . | :
SIGNATURE - i
-\ . Sgnature, vyp-d o pmnd nam o ;agiieiad agers snd lule d 0 (NQTE: Regaterd .Ignl AGNRISE feqiNed when mmlm) ' g CaTE
'f- ’l N > ;,‘__.‘ i
9. MANAGING MEMBERSIMANAGEFB ~ ADODITIONS/CHANGES
TILE O beirw VILE [ Changs Addition
sk .3' armes Hardid At -
smeztaooress | 3520 T ' erPrBiv J SIREEN ADDRESS
Ow-ST. 30 w)f Bre.&-z.c, £ 32s5¢G) oTY-S1- 7P
LE A B O belste Mg Dichags [T Aasition
HAME Frazier Phelps NAME
sweriaconess | § P o1~ Koy ad Way STREET ADORESS
CitY-sT-2P ENsacola FiL =2350] ar-si-mp
niLE 3 ostese | BL O change [T addion
[TV S T - ; " AME : — = -
SIREET ADDRESS SIREET ADDRESS
CIIY-ST. 2P QFY-s- 2P -
LE [ Beists e ’ O change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
an-si-ze b ) Y-S 7P
WILE 3 et | RiLT; . O change [ Aoditon
NAME . ) MAME .
STREET ADDRESS STAEET ADORESS .
cIre-st-np CIn-51-29
it O pelne e Dchangs (7 Addition
RAME NAME
SIREET ADDRESS SIREET ADDATSS
Ciry-Sr-zp CiY-$i-2p

11. | hereby certify that the information supplied with this fling doas not qualify for the axemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ingicated on this repor is ye and accurate and thal my signature shatl have the sama lagal effect as I made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /L) WW 07%%’6' £50-479-9035

rmd'!’nnmzovfﬁua A, OR AU REPREEENTATVE b ™ Cytvrs Prore ¢

f



