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

ANNUAL REPORT Secretary of State

PngNLaJmEnENT # 104000081582 05-02-2005 90099 028 ***150.00
J & J INVESTMENTS OF NORTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
17100 PERDIDO KEY DR 17100 PERDIDO KEY DR
PENSACOLA, FL 32507 PENSACOLA, FL 32507 2 00 520 7 3
s T s (KU A AR A
Suite. Apt. 4. etc. Suite, Apt. #, elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
20 ~ /&S‘ 3 2, 9 C, No! Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gzggq lﬁ‘r’e‘gﬁmm
§. Name and Address of Cuireni Ruglisterad Agent 7. Hame and Add of Now Registered Agant
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32501
Cily FL I Zip Code

8. The abave named entity submits this stalement 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 abligations of registered agent.

SIGNATURE

Signatre, typed or prnted name of regrstered agent and Lile d apphcabis. (NOTE: Registered AQert Sigratuns recured when rersialag)

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBEAS] MANAGERS 10. ADDITIONS/CHANGES

TIRE MGRM O velete TIME [0 Charge [ Addition
NAME HANCOCK, JERRY L NAME

STREET ADDRESS | 17100 PERDIDO KEY DR STREET ADDHESS

CITY-ST-2P PENSACOLA, FL 3‘2_507 CITY-ST-7P

TE MGRM _ f* gcocds  Ooeme e [ Chapge— [T Adcition
NAME PivRiE-MARILYN J NAME

STREET ADDRESS | 17100 PERDIDO KEY DR STREET ADDRESS

CITY-S1-21P PENSACOLA, FL 32507 CITY-ST-2P

TILE [ pelete TIMLE ] D change [ Adgition
AL h-E g N Ce— .

STREET ADDRESS STREET ADDRESS

CITY-57-2F CiTY-ST. 2P

TILE 7 Getete Tne OcCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-S7-2P

TMLE . 1 pelete TME O thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CHY-ST. 2P CITY-ST-2P

TITLe [ Delete TiTLE [dcrange T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS:

oTY-57- 2P CrY-Si-2P

11. | hereby certify that the
indicated on this repd
limited liabsity compa

qformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
he receiver or tiustee empowered 1o execute this report as required by Chapier 608, Florida Stalutes.

Al 4/(/2::/ oy F50230-/0e&”

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayums Phone ¥

TURE ANM()

SIGNATURE:
SIGNA

/



