FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

P,S,?,.PUM ENT # 104000075877 01-07-2005 90022 014 ****50.00
. y Name
J & SFAMILY, LLC
Principal Place of Business Mailing Address . . .
BYE
111 S.E. 12TH STREET 111 S.E. 12TH STREET &UUUUl
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
S s e WS TN RR R WA
Suite, Apt. #, et.c. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number - - Applied For
20-1802287 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired | ?ese.ggq lﬁfﬁ‘gﬂma'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent -
Name
CAMP, JAMES D JR
111 S.E. 12TH STREET Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tife it applicable. {NOTE: Registered Agert signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
L MGRM [ petete TITLE R O Change BT Acdton
:TAHI\:EEMDDHESS James D. Camp, Jr. 2::; DORESS | )
CTY-57-2P 111 SE 12th Street cm-s:zup *

Fort—bauderdaterFL33316 -
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
HAME ‘ NAME
STREET ADDRESS . - — o~ o NosmEETanORESS | . - - - . - e
CITY-5T-21P CITY-5T-2P
TTLE O pelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
ME O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP
TITLE (7 petete TME [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS . T
CITY-ST-2IP CIY-ST-2P ] o .

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information”
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member onmanager ofthe .
fimited liability company or b diver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. v

/- 4/__01/ 954-524-8111

P RIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATURE:

SIGNATURE AND




