FILED
2006 LIMITED LIABILITY COMPANY Apr 05. 2006 8:00 am

ANNUAL REPORT (AR)

ecret,ary of State

DOCUMENT # L04000044084
1. Entity Name 04-05-2006 90021 036 ****50.00
2JG, LLC
Principat Place of Business Mailing Addrass
531 HEATHER BRITE CIRCLE 531 HEATHER BRITE CIRCLE
o T ”ll”lﬂ mllm |‘||| “m ||n| “m IH“I"HNH ||‘|H|’|| |’Im m ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FE! Number Applied For
20-1281934 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg!‘Dl‘_' EE%EERLBR”E CIRCLE Street Address (P.0. Box Number 13 Not Acceptable)

APOPKA FL 32712

City FL | Zip Code

8. The above named entity submits this statement or the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Signalture, typad or panled name ol registered agu and bile ¢ applicable. (NOTE Hegnslereﬂ Agent signallne required whien 1einstating) DATE
FILE NOW!!! FEE IS $50 00 CLt '
Make cneck Payahle to: Flonda Department of State
. _May1 2006 R
3. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS | CHANGES
Tine MGRM O3 Delete TIMLE [ Change [ Addition
NAME REID, ROGER L NAME
STREET ADDRESS |531 HEATHER BRITE CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 Crry-S1-219
e MGRM 3 Delete TTLE M GA Efharge ] Acdition
NAME REID, LONNY J ' NAME RE1D, Lovvy T
STREET ADDRESS |218B PERTH COURT STREET ADDRESS | 4 & ,g, Yrl A DAIVE
CTY-ST-7P |WINTER SPRINGS FL. 32708 Cmest-aP (D B2y, 12 30743
me _ | O natare B 1mie B (F Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CHTY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 CITY-§1-2IP
TIE O Deiete me ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP

11. | hereby certify that t
indicated on this repg
limited liabitity compd

m{ormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
rue and acgergte and that my signature shall have the same legal efiect as if made under oath: that | am a manag:ing member or manager of the
¢ the receivgr orjrustee empowered to execute this report as requited by Chapter 608, Flornida Statutes.

SIGNATURE: ¢ MM. 3/39/9/ 32/ =94 72§00

SIGNATURE AND TYPED GR PRINTED NAME OF N , [ZED REPHESENTA!’WE Da:e Daylame Phone #

+




