2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L04000030897 Secretary of State
1. Entity Nafne 05-02-2006 90025 025 ****50) 00
JFJ HOLDINGS, L.L.C.
Principal Piace of Business Mailing Address
6266 NORTH "W" ST 6266 NORTH "W" ST
e e |||l“|" I“ Ilm m Ilm ||”u|m ||’|| “”l mlul”l m" I"IH ”Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
34-2007247 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired (I} $5'00 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOYTEK, WALTER J II

6266 NORTH "W" ST Street Address (P.Q. Box Number is Not Accepiable)

PENSACOLA FL 32505-1903

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 famiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed o onhted name of regrtered agent and fite ' applicabls. (NOTE Rugnsmreu Agenr signature required when renslabng) oATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
THLE MGRM O celete T ﬂ E:lriii‘;\‘ n,  Tarmes @ hange [ Addition
:::E;ADDRESS 9926 néé:ﬁg.sm BLVD ::;; woress | 39 20 Tagey Poirt Bivd
onY-s-7P | GULF BREEZE FL 32561 ovsize [Gu £ Breeze , Pl 32AS L |
e MGRM O Oetete e MERM . Afange [ Addition
NAME PHELPS,FRAZIER NAME Prelps, Fragier
STREET ADDRESS |9 PORT ROYAL WAY STREET ADDRESS q Por + ’Rox{ at W 0“{
CIY-§7-2P  [PENSACOLA FL 32501 C¥-S-2P | Dp nsacola F1. 225 0}
TITLE O elete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
TITLE 1 elpte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S1-71P
TILE O oelete TILE [ Changz 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- TP
TILE 3 oelete TME 1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP CITY-ST-ZIP

I hereby certfy that the information supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdmated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowerad.to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ‘f// S/ef:é S AT ST 5

SIGNATURE &ND TypEd oR wmr:%uz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylme Phone #




