2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000044084

1. Entity Name

“2JG, LLC

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90102 004 ****50.00

Principal Place of Businass
531 HEATHER BRITE CIRCLE

Mailing Address
531 HEATHER BRITE CIRCLE

APOPKA FL 32712 APOPKA FL 32712
1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)

City & State City & State 4, FEI Number Applied For

AO =281 F54 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

REID, ROGER L
531 HEATHER BRITE CIRCLE

Street Address {P.C. Box Number is Not Acceptable)

APOPKA FL 32712

City Zip Code

FL

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

Signatute, typed of prnted name of registarad agent and itk d applcable

(NOTE Regusisred Agent sigrature required when renstaling)

DATE

FILE NOW!!" FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 7 Delete TILE [ change  [T] Addition
NAME REID, ROGER L NAME
SIREET ADDRESS | 531 HEATHER BRITE CIRCLE STREET ADDRESS
CITy-ST-2IP APOPKA FL 32712 CiTY-ST-2IP
TLE MGRM [ Delete TILE {J change ] Addition
NAME REID, LONNY J NAME
STREET ADDRESS {218B PERTH COURT STREET ADDRESS
CITY-5T-2IF WINTER SPRINGS FL 32708 CITY-ST-2IP
e 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-SI-71P
TITLE O oelete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ Delete TILE {Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S1-2IP CITY-ST1-2IP
TifLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repo

limited liability comp the receiver

$ true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L | ,(hm.ﬂim., ﬂo@fﬂ_ L"/Z%{(>

4/17 /ﬁ( 321 -qur~ 2500

SIGNATURE AND

ED OR PRINTED NAME OF $laNING MANAGING MEMBER, I‘ANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




