FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065233 04-25-2007 90040 009 ****50.00

1. Entity Name
J. FLOYD GROUP, LLC

Principal Place of Business Mailing Address vuyy " q .
4915 FOUR OAKS CT. 4339 COMMONS DRIVE EAST q 2
ATLANTA, GA 30360 SUITE 300

DESTIN, FL 32541

Suite, Apt, #, etc, Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
20-1662778 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desved [ ?gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RUNNELS, DAVAGE J (Il
4399 COMMONS DRIVE EAST Streat Address (P.0. Box Number is Not Acceptable)
SUITE 300
DESTIN, FL. 32541
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
Signature, typed or printed name of regisiared agent and fitke if applicabla. (NOTE: Registerad Agent signature required whan ramstating) DATE

Filing Fee is $50.00 Maka check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
Tme MGRM O petete e MCLM . [@hange [ Addition
HAME FLOYD, JEFF NAME Cledd,  JCFE
STREET ADDRESS | 4915 FOUR OAKS CT. sreEranoress | AL \1\(%\-\\0&‘{ zo-A
crv-sT-2P | ATLANTA, GA 30360 CIry-5T-29 SEAGQRNE QRSACK ; L 3yusy
THLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CoY-S1- 29
TRLE ‘[ Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TALE 3 Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADERESS
cImY-ST-2 cITY-ST-2P
TIME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2P
s 7 etete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CmY-$7-7IP CITY-S7-2P

11. i hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal eflect as if made under oath; that | am a managing member or manager cof the
limited jiability company or the 1 r OF trust mpowsered to execute this report as required by Chapter 608, Florida Statutes.

X froforr  (nol\ard -s2zt|

MW MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oate " Dayfime Phone #

SIGNATURE:

SIGNATURE MPED OR PRINTED




