FILED
O N ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # 104000078542 ecretary of State
1. Entity
J& M ENTERPRISES LLC 04-12-2005 90017 Q36 ****50.00
Princlpal Place of Business - Malling Address
22461 NYACK AVENUE 22461 NYACK AVENUE
PORT CHARLOTTE, FL 33952 US PORY CHARLOTTE, FL 33952 LS
' i
2. Principal Place of Business 3. Mailing Address (i
Suita, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
_ ANGe- 0/000/5 Tot Apglicable
T et S S e Country _5. Centificate of Status Desired EJ gzoon Amm‘l:
6. Name and Address of Current Registerad Agant 7. Namw and Addrass of New Registered Agent
Name
STURGES, ERNEST W JR.
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 501
PORT CHARLOTTE, FL 33548
City FL [ Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE

typecd cr prirsd ol registersd agem and tide if applicabhe. {NOTE: Regictred Apars signamrs reguired when rengisting) OATE
Filing Fee is $50.00 : Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
mE MGRM 1 Detete TME Olchange {3 Addition
NAME CROCKER, JEFF HAME
STREET ADDRESS | 22461 NYACK AVENUE STREET ADDRESS
CIFY-5T-2P PORY CHARLOTTE, FL 33852 CTy-$7-2P
me MGRM O Detete ™mE O crange [ Addition
RAME CROCKER, MARRIE NAME
STREET ADDRESS | 22461 NYACK AVENUE : STREET ADDRESS
CIFY-5T-2P PORT CHARLOTTE, FL 33952 CITY-51-2P
TE [ Detete TME Olctange [ Addition
NAME ] - - ANE — - _ -
STREET ADORESS STAEET ADORESS
CIIY-ST-2P CiTy-57-2P
me O belets TME Oichange 7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LAY~ S1-2P cTy-S1-2P
TLE [ Deiete E {JChange ] Addition
NAME . NANE
STREET ADORESS STREET ADDRESS
city-st-ap CITY-5T-2P
TME ‘ 1 Detetn WLE DI change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-s1-2P CiTY-ST- 2P
1. { hereby certify that the information supplied with this filing does not quality for the exempilon stated in Secnm 113, 07(3)(1) Florida Statutes. 1 further cerlify that the information
indicated on report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the

limited liability company or the receiver or trustee empowered to execute this report as retuired by Chapter 608, FiondaSMMea

SIGNATURE: ;%.,me 4...! Mém.rg‘fﬂsy L. CROCLER. 44/

Dayiamar Prone &




