FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # L04000086376 01-14-2008 90041 025 ***138.75
1. Entity Name
JSJ, L.L.C.
Principal Place of Businass Mailing Address b U U' U 1 1 | 4
26030 63RD AVENUE E. 26030 63RD AVENUE E. '
MYAKKA CITY, FL 34251  bS MYAKKA CITY, FL 34251 LS
ST oS T W0 O
Sufte, Apt. #, etc, Suite, Apt. #, etC. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese ggqlﬁg:glﬂonal
8. Name and Address of Current Ragistered Agent 7. Nama and Address of Naew Reglsteraed Agent
Name

Shameg  FaN%Raer

Strgel Addreif (P.0O. Box Numnber is (Not Acceptable)
A0 A U AN

GASSMAN, ALAN S
1245 COURT STREET §TE. 102
CLEARWATER, FL 337§6

(Aatore)

S e el Cong & FL I BR%E 5y

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reglslered agent.
R -+-¢, Iz \‘@ ( { - e
SIGNATURE 5, % 2

Signature, typed o primecd name of ragisiarad agert and 11  apiicabia,

(NOTE: RaQsiernd AQent SiGNatufa raguirad whan renstaung)

DATE

sl

'FILE NOWII FEE IS $138.75

Make check payable to

After May 1, 2008 I-'oe will be $538.75 Florida Departmentl of State

9. : MANAGING MEMBERS / MANAGERS

10, ADDITIONS f CHANGES

TifLE MGR O pelete TILE O Change [ Addition
NAME FAULKNER, JEFFREY NAME
STREET ADDRESS | 26030 63RD AVENUE E. STRELT ADDRESS
oITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST- 2P
TITLE MGR O belete TITLE [ Change {77 Addition
NAME FAULKNER, SHIRLEY NAME
STREET ADDRESS | 26030 63RD AVENUE E. STREET ADDRESS
CITY-55-2P MYAKKA CITY, FL 34251 CITY-57-2IF
TIME 7] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-7P CITY-ST-ZIP
TMLE O belae TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 3 Delee TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
11. | hereby cartify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated oh this repori is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H\(’"_’ " ¢
SIGNATURE: sxéj““o“jj I 0% Qi 326941
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynme Phona %




