FILED

2005 LIMQESI}-AﬁBI{IE-LTOYRﬁ'OMPANY Sesl; 12’ 2005 8:00 am

DOCUMENT # L04000064252 cretary of State
1. Entity Name 09-12-2005 90121 033 ****50.00
J & M OF LAKE CITY ENTERPRISES, L. L. C.
Principal Place of Busingss Mailing Address
449 SW MORNING STAR GLEN 449 SW MORNING STAR GLEN
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 S .
S e T A

Suite, Apt. 4, etc. Suite, Apt, #, etc. 09072605 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Numbey Applied For

Q\O— \qu 3% q O\ Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?fe-g?q l':if':‘;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Narne
GARRETT, JERRY .
449 SW MORNING 5TAR GLEN Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE, FL 32038
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 famdiar with, and accept
the obligaticns of registered agent.

N

SIGNATURE
Signature, typec of ptintad nacne of regisiened agent and lile d applicabie. {NOTE: Regisiered Agent signature raquined when reinstating) DATE
Filing Fee is"sis_(l).oo Make check payable to
Due by Septemtior. 7, 2005 Florida Department of State
e
9, -~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O belets TITLE O change  [J Addition
NAME GARRETT, JERRY NAME
STREET ADDRESS, | 449 SW MORNING STAR GLEN STREET ADDRESS
CITY-ST-ZIP FORT WHITE, FL 32038 CY-ST-2P
WILE MGRM [ elete TILE Jchange [ Addition
NAME MCCOMBER, MIKE NANE
STREET ADDAESS | 448 SW MORNING STAR GLEN STREEF ADDRESS
CTY-ST-2P FORT WHITE, FL. 32038 CITY-57-21P
e “ O oekete TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip
TITLE [ oelete THILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-81-2IP
e [ oelete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHy-51-2P Cv-87-21F

11. I hereby cenity_lhal the information supptied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-2-0%

SIGNATURE AND ED OR P D N. IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0




