FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082246 ecretary of State
1. Entity Name 04-28-2005 90028 043 ****50.00
J & . PROPERTY MANAGEMENT LLC
Principal Place of Business Mailing Address
2140 FOREST HOLLOW WAY 2140 FOREST HOLLOW WAY
JACKSONVILLE, FL 32259 IARCKSONVILLE, FL 32259
2. Principat Place of Business 3. Matiling Address , lll]ml IH m‘l mn |||I| I|I|| “m “[I| Iﬂll HI[l Iﬂ" ﬂl[l Iu'll l’lm
Suite, Apl. #, eic. Suite, Apt. #, etc. 04202005 Chg-LLC CR2EES (10/03)
City & State City & State 4. FEI Number ) Applied For
QLP -0UUB | Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gaiggq Addibonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRUMLEY, JAMES C I
2140 FOREST HOLLOW WAY - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o prined name of regisiered agent and titl if applicabie, (NOTE: Registered Agen) signatum required when rainsating} DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2008 Forida Department of State
9. MANAGING MEMBERS /MANAGERS ] 1o ADDITIONS /CHANGES
e MGR O pelete TME [ Chenge ] Addition
NAME BRUMLEY, JAMES C IlI NAME
STREET ADDRESS | 2140 FOREST HOLLOW WAY STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32259 CITY-51-7iP
TILE MGR ] petete TITLE [J Change [ Addition
NAME BRUMLEY, LESLIEM NAME
STREET ADDRESS | 2140 FOREST HOLLOW WAY STREET ADDRESS
CITY-5T- 7P JACKSONVILLE, FL 32259 CrrY-ST-2IP
TINLE 1 Detete TIRE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
TILE 1 pelete TME [JChange  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2P
TME 1 Detete FILE ~ ) changé ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITV-ST-7P

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

dpbslos (ai2)382 1700




