2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L04000080809 ecretary of State
1. Entity Name ,
h 04-18-2005 90077 028 ****55.00
~J & D SERVICES, LLC °
Principal Place of Business Mailing Address
308 PEARL STREET' ) 308 PEARL STREET WUUJUJIUY
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
B . g?jg& Not Applicable
ap Gountry ap Country B. Certificate of Status Desired K gese'ggqﬁ:!:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - B -~ m Name . - -

JONES, RALPH E

308 PEARL STREET Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent. 1,

SIGNATURE
Signature, lyped or printed name of registared agenl and ttie i applicable (NOTE: Ragistared Agent signature requred when reirstating) DATE
b B

9, : MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TIMLE . |MGR., O Delete [ Change [} Addition
NAME JONES, RALPH E NAME

STREET ADDRESS | 308 PEARL STREET STREET ADDRESS

CITy-ST-2IP GREEN COVE SPRINGS FI. 32043 CiY-ST-21P

THLE MGRM [ Delete TITLE [J Change  [C] Addition
NAME DOUYLLIEZ, LEON W NANME

STREET ADDRESS 306 PEARL STREET STREET ADDRESS

ciiy-si-o¢7 - (GREEN COVE SPRINGS FL 32043 ciy-st-p
VLE. - L|MGRM. _ O petete . .| _1Le e e~ R, [ Change _ [ Addition
NAME DOUYLLIEZ, HELEN M NAME

SIREET ADDRESS (308 PEARL STREET STREET ADDRESS

Y- S1-2p GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

ILE MGRM 1 Delete e [ change [ Addition
NAME JONES, M. LEANNE NAME .

STREET ADDRESS [ 308 PEARL STREET STREET ADDRESS

cIrY-St- 2P GREEN COVE SPRINGS FL 32043 GIry-ST-21P

TIILE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET AGDRESS ) STREET ADDRESS

ciy-S1-2ip CiTY-S5T-21P

TILE [ petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-St-2¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trust wered to execute this repon as required by Chapter 608, Florida Statutes.

SiGNATUREQOQQ—\ DAL/ %/OZ—K’ Go4) 1§55

SIGNATURE AN TYR&E OR PRINTED NANE OF s:e%n WRRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons ¥




