FILED
2008 LI ANNUAL REPORT 1 ANY Jan 24, 2006 8:00 am

DOCUMENT # L04000043699 Secretary of State
1. Entity Name YR ®kHX50) ()0)
J&J ENTERPRISES, L.L.C. 01-24-2006 90042 019 550,
Principal Place of Business Mailing Address
4235 N. LONGVALLEY RD. 4235 N. LONGVALLEY RD,
HERNANDO, FL 34442 HERNANDO, FL 34442
T T
Suite, Apt. #, etc. Suite, Apt. #, &lc, 01222006 Chg-LLC CRREDS3 {11/06)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 acdmonat
8. Certificate of Status Desired (] Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FENNELL, JAMES V
4235 N. LONGVALLEY RD. Street Address (P.O. Box Number is Not Acceptabla)
HERNANDO, FL 34442
A 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 familiar with, and accept
the obligations of registered agent,
SIGNATURE )
. D O Drined name of regitied agert and e § dopicable. (NOTE: Registared Agen signatirs required when rerzating] DATE
Flling Fee is $50.00 Make check payable to
Due May 1, ?008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR 3 Defete T MER . [ Change 3 Addition
NAME SATHER, JEROME Jame Sar#er , JERoME P
STREET ADDRESS | 341 NORTH BIG OAKS POINT stest sootess | /077 N RivERRRmct  FATH
orv-stzp | LEGANTO, FL 34461 avsie | RysiA L fivel, Fh FyyR S
e [ Delete TME OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- P
FILE O Delete TmE O Crange [ Adeition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Detete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP any-sy-ap
TME 3 pelets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-S1. 2P
TILE O oelete me O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ey~ sT-2P CITY-ST-2P
11. I hersby certify that the information supplied with thia filing does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further cartily that the information
indicated on this report is true and accurate and that rrry Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: &MFI V forpsiee) //?3 //é F52 7R -S832
BGNA TYPED OR PRIVIED NANE OF MEMBER, GER, OR AUTHORZED REPRESENTATIVE.  / 7 Dute Daytime Phone ¢

L/



