2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT #

1. Enbity Name

L04000083321 o

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90021 045 ****50.00

J & J CLENNEY, L.L.C.

Principal Place of Business

507 SOUTH YOUNG AVENLE
AVON PARK FL 33825

Mailing Address

POST OFFICE BOX 6909
AVON PARK FL 33826

YW R e W w

MHTIRREN

2. Principal Place ot Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

LR

1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Zii i iti
P Couniry ® Country 5. Cettilicate of Status Desired [ $500 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nams

CLENNEY, JANICE B
507 SOUTH YOUNG AVENUE
AVON PARK FL 33825

Sireet Address (P.O. Box Number 1s Nol Acceptable)

Cily

FL

Zip Code

-2/ -0 4

tatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

RATE
ayable to:Florida Departm
: | Due'By May 1,,2006
9. MANAGING MEMBERS / MANAGERS . . .10. . ADDITIONS / CHANGES
nne -~ [MGRM [ Detele THLE [ Change ] Addition
NAME » |CLENNEY, JERIL R NAME
SFALLT ADDRESS {507 SOUTH YOUNG AVENUE STRLET ADDRESS
CY-51-2P | AVON PARK FL 33825 CITY-ST-2IP
1IRE MGRM [ vetete TILE O change [ Addition
NAME CLENNEY, JANICE B NAME
STREET ADDRESS |507 SOUTH YOUNG AVENUE STREET ADDRESS
CTY-ST-2P | AVON PARK FL 33825 CITY-57-7iP
e _ . . Thneste ame__ — [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [T petste e O cChange [ Addifien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-51-2P
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-71P CiTY-ST-2F
HILE 1 pelete TITLE (J Change  [3 Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CIry-ST-71P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certity that the information
indicaled on this repart 1s lrue and accurale and thal my signature shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or Ihe receiver or lruslee empowered to execute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE:

SIGRATURE Al

S-a1~p(

A, OR AUTHORIZED REPRESENTATIVE

Dane

Laytine Plione #




