FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000073096 E TR 05-02-2005 90117 004 ****50.00

1. Entity Name

J & M ENTERPRISES, LLC

RWUUUNMU U

Principal Flace of Busingss Mailing Address
3307 33RD WAY 3301 33RD WAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
> MR AR A TR

Yo, Box 953 .'Ds'B‘w 4531

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)

Ci tate & State 4, FEl Number Applied For
VY fm,BZa.ch ','F(. 'ﬁ VWi m@e@ﬁ’" o af\’ D771 7 8 Not Applicabls
5_%%:’ \q Couﬁ_ws:h _Z;?pts L_’ | q COUEIES A 5. Certificate of Status Desired O fi'g& lﬁf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

NARDA E. BUTNER, C.P.A.
420 CLEMATIS STREET, 2ND FLOOR Street Addrass (P.Q. Box Nurmnber 15 Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I 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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or nrims; A of registered agent and tite if apolicanls. [NOTE: Registered Agent slgrature required when reinstating) DATE

= “':ﬁ.' :

Filing Fee is $50.00;
. Due by May 1, 200;’;‘1‘.,_

Make check payable to
Florida Department of State

B

9. l . MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES N
THLE . : “ O3 Delete TITLE Maﬁqq ed [JChenge  [WAdsition
NAME ." h NAME jbh c w C(w
STREET ADDRESS | . =, g STREETADORESS 55" OBD \;_ 453 |

L rl -
cry-sT-ZP L b L s CITY-5T-2P "Zxd‘\e.m_ R o . - 33)_[ |O'
TITLE : T‘: . oA iR [ Delete TITLE Man [ Change B/Aduniun
NAME . | et . HAME MQ(VCLU.S\'V\ M MQC, a,(,\
STREET ADDRESS [ = - - 2 “r STREET ADDRESS  Box 453
CirY-57-2IP ; omv-stap | Z& 4 ,a&’&acjﬂ L 23419
TILE o £ Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY- ST-2IP CITY-S3-2IF
TITLE O Dpetete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
1T [ Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O petete THlLE I Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 CITY-ST-7ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flgrida Statutes.

SIGNATUR%MMCW Marvauahe Mc@ra,u 4'2‘7 )95 [560) 551100

SIGNATURE AND TYPED OR PRINTED r@ue OF SIGNING MANAGING MEMBER, (ANAGER, OR AU'I'HORIZED RESENTATIVE Daytime Phone £




