FILED
200 N ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L04000053720 Secretary of State

1. Entity Name 152 e ke ok
J.D. ENTERPRISES OF ASTOR LLC (3-15-2005 90349 033 ***30.00

Principal Place of Business Mailing Address
25934 HOLMAN DRIVE P.0. BOX 870
ASTOR, FL 32102 ASTOR, FL 32102

0 A

2. Principal Place of Business 3, Mallmg Address

X 1SR Thaser e Dax. 1S 8% Towes /1<

R

Suite, Ap. #, elc. Sunte Apt. #, efc. 01032005 C
hg-LLC CR2E083 (10/03)
2N

e fmont-  Fl ot L NEVT - 19046767 s

rtificate of Status Desired

Fee Required

3471 Lhke ? C/ 771 Toke_ s O $5.00 Adtiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

RYDBERG, JOSEPHINE A . . - ———
-25034' HOLMAN DRIVE "P.O. BOX 870 ~ s ——— = - ')sgeemudress {P.O. Box Number is Not'’Accepiable)
ASTOR FL 32102

City FL I Zip Code

2 uty submits this slatemye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;l/z S’/dS

SIGNATURE &8 Zr-d.e,

Siphn b, typed o »/‘ nmnmgsnamp ager }ﬁ (7% it epplicable /\' (MOTE: Registsced Agent signaure requiad when reinsiatag) DATE
L re ' . ~ . AN s
Filing Foe is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. . — MANAGING MEMBERSIMANAGERS et 0. ] .' j ADDITIONS/CHANGES ¢
| e MGRM . R o ) Delete - ** Ame — N }L - A Xl Change [ Addition
+{ *NAME RYDBERG, EPHINE A NAME
, | RYDBERG, JOS | R d,beré* JZ&:PW»_. " LormonT £/
STREET ADDRESS | P.O. BOX 870 25934 HOLMAN DRIVE STREET ADORESS / S? vy T- ) Z) £ . o
emv-s-m | ASTOR, FL 32102 CITY-ST- 2P owel /e 3¢ 2//
TILE MGRM O Defete e M 6’. B Cange [ Addition
RAME TOWNSEND, DONALD NAME Do,\a_jd, TowhSe:mc’— b
STREET ADDRESS | P.O. BOX 870 25834 HOLMAN DRIVE STREET ADDRESS, | 1 &~ f I fowerJiews ' &
oTv-ST-2P | ASTOR, FL 32102 CIry-§1-ZIp & Leanaon it =1 3¢ 277
TITLE [ pelate TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-$T-BP ¢y -5T-7P
e ’ Ooels e ’ b T T T Ol change  [J Aodition |
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-TP
TME 1 Delete me ' [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE . [ Delete - TILE T " OOchange 3 Addition
HAME . . - NAME
oregrae |osrsE e ) ¢ CITY-57-2P

; 11,1 hereby cermy ‘that the information supplled wilh this filing does ot quatify tor thé exempticn stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information }
- indicated on this repont is true and accyrate and that my signature shafl have the same legal etlect as if made under oath; that |-am a managing member or manager of the
- limited liability company or the lec r or trfistee empowered 1o execute ' eport as required by Chapter 608, Florida Statutes.




