2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jan 30, 2007 8:00 am

DOCUMENT # L04000090214
DOCUM Secretary of State
J & M HOLDINGS, LLC 01-30-2007 90035 015 ****50.00
Principal Place of Business Mailing Addross
8895 N. MILITARY TRAIL, SUITE 102-B 8895 N. MILITARY TRAIL, SUITE 102-B
e e “"”I"lu IIN I‘l”"m ||W IIW "“I ‘I”’ II”I 0"’ "l" I‘"I”" '"'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ele. Suite, Apl. #, ¢l 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FEI Number Applicd For
43-2070828 Not Applicable
Zip Country Zip Counlry 5. Ceorlificale of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA, MARIO -
3 3 6 OCTOBEL S,[_. Street Address (P.O. Box Number is Nol Acceptable)
—dUPHFER-F-33458- - i
Pl Beatl GAlbeS, FL, 33 Ocwled. ST,

SIHO | S inlyy Benckt Gatdes  FL [0

8. The above named enlity submits Lhis statement for the purpose of changing its regislered olfice or registered agenl, or beth, in the Stale of Florida. | am famiiiar with, and accept
the obligations ol rogistered agent.

SIGNATURE = =~ -
Synatur, typed or nrnled nare ol registered agers and ke f applicable. (NOTE: Regrsiered Agent sipnnturg rgqueed whet remsianng) DATL
FILE NOW1ll FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR [ Detete i O Change [ Addition
NAME LABBE, JULIAN NAME
ST ADDRESS | 244 BROWARD AVE. STREETADDHE S
G- S1-2IP GREENACRES FL 33463 oY S AP
It MGR 1 Delete (i [ change [ Aduition
NAM MAZZA, MARIQ NAM
SIRLTADDRESS | 452 QRIQLE CIRCLE 2 gé OCTo @EK ST . STREFTADDI 8%
ciy-si-2p JUPITER FL 33458 qull'\ &m}” Gﬂmg) R - CITY s1 A S
ity 2340 [ oelete il [ change [ Addition
NAMI NAME
SIHEL] ADDRLSS STREETADIIY §S
CilY Si-awm—p — vy sl - -
nne [ Delete I O change T Addilion
HAMF NAMI
SIREET ADDRLSS SIREE ) ADDRESS
iy 81 AP CITY sI A1
n [] Detete THl [ Change [ Addirion
NAMI NAMI
SHME | ADDRESS SINELTADDR §8
CitY s1-2IP CItY s1 7
NIE [J netere HL [ Change  [] Addition
NAME NAME
STIET ADDRESS STREETADDRI 85
CITY - 81- Zif CiiY Si £IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certily that ihe information
indicated on this roport is true gnd accurate and that my signature shall have the same legal offect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the var or trustec empowered (o execule this report as required by Chaptor 608, Florida Slatules.

MARL MALZA { ’aa \b'{ Se(- 718 - BlLS

)

SIGNATURE:

SIGNATURE AND QPED QR PAINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

Date Dyl Pagrg ¥




