- FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?,.(W:NEHEAENT # 104000090159 02-28-2005 90047 048 ****55.00
J & J ENTERPRISES OF SANFORD, LLC
Principal Place of Business Malling Address Lu U 1 [V RVEY]
407 SUMMERLIN AVENUE 407 SUMMERLIN AVENUE
SANFORD, fL 32771 SANFORD, FL 327171
T S AR RO
Suite, Apt. #, etc. Suite, Apl. &, etc. 02202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Kl =139 805 Not Applicable
Zip Country ap Country 5, Cenificate of Status Desired B’ ?ese ggqlﬁ:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETTLES, J. ALLEN
407 SUMMERLlN AVENUE Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL. 32771 - — T - - e R
City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priviad name of ragrstevesd agont and o i appkcabla. (NOTE. Rags AN 57 eurod whn renstating| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM 1 pelete TNLE [Jchenge [ Adcition
RAME NETTLES, J. ALLEN NAME

STREET ADDRESS | 407 SUMMERLIN AVENUE STREET ADDRESS

CITY-ST-ZIP SANFORD, FL. 32771 CITY-ST-7P

TME MGRM 3 Deleie TMLE [ Change 3 Addilion
NAME NETTLES, JOANNE NAME
, STREET ADDRESS | 407 SUMMERLIN AVENUE STREET ADDRESS

GiTY-ST1-28 SANFORD, FL 32771 CiY-s1-2P

TMe [ Delete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS — -- - —

CITY-§T-2IP ciry-S1-2P

ME -+ - [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE [ Delets TALE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

THLE [ belete e [ cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Gy ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with lhls filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha igngture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company WW to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGRATURE

A /4[&’/\ %;/[L 2/22./05‘ 97 -320- 0062

y‘e‘nmmmw SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Dayvme Phona #




