r— FILED

2008 LIMITED LIABILITY COMPANY Jan 24,2008 08:00 Al

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # L04000040694 e ry
1. Entity Name
J.J.Mnf OF SOUTHWEST FLORIDA, L.L.C.
Principal Place of Business Maifing Addrass
4 CEDARFORD COURT 4 CEDARFORD COURT
PALM COAST, FL 32137 PALM COAST, FL nag
01212008No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE |N TH IS SPACE 4. FEI Numbar Applied For
20-1240934 Not Applicable
8. Certificate of Status Dasired 0O 22 g&sgﬂmﬂ

§._Nams and Address of Current Registered Agent

NEILAN, SHARON R . DO NOT WRITE

4 CEDARFORD COURT

PALM COAST, FL 32137 IN THIS SPACE

’

8. The above named entily submits this slatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - -

SIGNATURE
Signatury, typed of printed name of registersd agent and e I applicable, (NOTE: Registersd Ageni signature required when reinstating) DATE

B T N e R T L P I R T e TR
FILE NOWII! PEE I8 $138.75 KOS L A N e
After May 1, 2008 Fos will be $538.76 TR T e s s e e e

9. MANAGING MEMBERS /MANAGERS

TIE MGRM

NAME NEILAN, SHARCN R
STREET ADDRESS | 4 CEDARFQRD COURT
CITY-ST-219 PALM COAST, FL 32137

TIME
NAME v R

STREET ADDRESS TR nn l|1:adg_}|:5
a1 01/23/08-80015-024 138, 75

lil.l

TLE
NAME

s | ~ DO NOT WRITE

Ciry-Sr-2iF

- IN THIS SPACE

NAME
STREET ADDRESS
£my-51. 2P

TALE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
mm - Y ..' . mm  mae gemant m M AR e a — - —
CITY-ST-ZIP i

11, | haraby certity that the information supplied with thia filing doss not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on thls report is true and accurate and that my signature shall hava tha same lsgal effect as if mads under oath; that | am a managlng membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapler 608, Florida Statutes. .. B

SIGNATURE: ,%wdf P, /é&oZ/ 7 35 5/¢7/ f&

SONATURE AND TYPED Ot PRINTED NAME OF BIGNING MANAGING MEWBER, OR AUTHORIZED REMRESENTATIVE _ Daytme Phona #




