2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000066535

1. Entity Neme

E & J ASSOCIATES LLC

Principal Place of Business

5513 COVE CIRCLE
NAPLES, FL 34119

Mailing Addresa

5513 COVE CIRCLE
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

FILED
Jul 11, 2005 8:00 am
Secretary of State

(07-11-2005 90042 015 ****50.00

B A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 201 5134 Not Applicable
Zip Country Zip Country . Sesi $5.00 Acutional
§. Certificate of Status Desired O Foo Roquirod
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

PAVIA, ALFRED
3776 NW 9TH STREET
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Accaptable)

Gity

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. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sonaiure, typed o prntsd name o regatered agent and tite d apphcable.

(NOTE: Rageierad AQeni Hgnates raquussd when neaatng) DATE

Filing Foe is $50.00

Make check payable to

Due by ber 7, 2005 Florida Department of State
8. MANAGING MEMBERS MANAGERS I 10. ADDITIONS/CHANGES
TME MGRM O pekte THALE [Jchange  [J Addition
NAME BISOGNO, JODIM NAME
STREET ADORESS | 659 108 AVENUE STREET ADDRESS
CITY-ST-27P NAPLES, FL 34108 cry-sT-2P
e MGRM O petete TME Ochange [ Addition
NAME BISOGNO, ELLEN J NAME
STREET ADORESS | 5513 COVE CIRCLE STREET ADDRESS
CEFY-ST-2P NAPLES, FL 34119 Ciry-ST-21P
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-21P
TME [ Delete e [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-7IP
TIEE 1 Detete TME [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CyY-ST-2P CIFY-5T-2P
TmE [ oekte TE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7F CIY-ST-7IP

1%. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeet ag if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q(\W
SGNATURE mnwtjon rstnjx oF

OA AUTHORIZED REPRESENTATIVE

1 1DS 239 Syx 72/52

Daytme Phona ¥



