2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000066902 .

1. Entity Name
J & N OF OCHLOCKONEE LLC

Principal Place of Business Maiting Address
1446 RACHEL LANE PO BOX 13671
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317
04102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE |N TH IS S PAC E 4, FEI Number Applied For
20-1661496 Not Applicable
8. Cerificate of Status Desired (| goseggq l‘:l": diﬁonal

6. Name and Address of Current Registered Agent

M48 RAGHEL LANE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturm, typed or prnled nama of regiEeIed Agent and Utk if applicable. (NOTE Regusiscad Agent signalure taguirad when raengtating) DATE

FILE NOWIII FEE IS $138.75

S I U & LU T I O Sy I S T o ] il
9. MANAGING MEMBERS/MANAGERS i e
TINLE MGRM
NAME JOHNSON, BRUCE

STREET ADDRESS | 245 RIO VISTA DRIVE
CITY-51-2P SOPCHOPPY, FL 32358

TILE MGRM

NAME NELSON, TERRY C

STRELT ADDRESS | 1446 RACHEL LANE
CTY-ST-21P TALLAHASSEE, FL 32308

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

o IN THIS SPACE

TITLE

NAME

STACLT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

11. | heraby certify that the :nformation supplied with this filing does not gualify for tha sxemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurgfe and that signat all have { ame legal effect as if made under oath; that | am a managing member or manager of the
imited lrability company or the receiver 4r trustee e Wie this séport as required by Chapter 608, Florida Statutes.

yf//%wf S-S h 4yt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SWMEHBER. OR AUTHORIZED REPRESENTATIVE
A"

Daytne Phone 4

N

Apr 18,2008 08:00 Al
Secretary of State



