2006 LIMITED LIABILITY COMPANY FILED

-t ANNUAL REPORT (AR) Jun 30, 2006 8:00 am

DOCUMENT # L05000008237 -~ Secretary of State
1. Entity Narme
-17-2006 90090 023 ****50 .00
J&M LOGGERHEAD, LLC 0317
Principal Place of Business Mailing Address
212 N. BAY HILLS BLVD 212 N. BAY HILLS BLVD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DL R TN O O TER
2 Erincipal Place of Busingss auhng Address
55 Coannel Dr, 125 Channel O
Suste Api, #, elc. Suite, Apt. ¥, elc. 1st MOORE CR2ED83 (10/05)
i & State & Siate 4. FE Number Appiied For
T‘«u};ﬂ,\f | (el - ?L\\'&H (R 20 =22 FaAE€H Not Applicanie
Zii F<e Colnir niry Zi Country " i 5.00
B q ‘.0(.0 %)' - U E 0 b\uu Y L) jﬂ 8. Ceniticate of Status Desired (] ?ﬂe Req L‘::’:’w
6. Namg'and Address ol Current Regl d Ageni 7. Name and Address of New Regltinrod Agent

) Name

. S-EL‘QFQLJ“ it Baumcudor

. Sty ar {P.0. Box bar is Nol A )]

- EEE TR ana B

R TRy FL | 2850 x

8. Tnha above named entity subrnits this statemant for the purpase of changing its registared office or registered agent, or both, in the $tate of Florida. | am familiar wilh, and accept

the obligalions gl reglsfered agem. .
SIGNATURE 5-7-0¢
e o o"“d'ﬂ-m o rvpraie e Agum and @ 1 aonhcuire. {HOTE. Rugrsterdd Agend $i0aiur e reauirad whan rensiuing} DATE

RN oo T

3 FIEEN Nowm FEETS.

9. MANAGING MEMBERS]MANAGERS ADDITIONS / CHANGES

THLE MGRM 7 Detere ME gﬂnange O Adastion
NAME REAL ESTATE EXCHANGE SERVICES, INC. NAME w(,cr H’ Bg u..\'nf‘ULre,,('

STRECT ADDRESS {212 N, BAY HILLS BLVD STREET ACORESS | 43 | %, 5~ a0

Cv-st-®  |SAFETY HARBOR FL 34535 CITY-51- 2P PorT £.4cksn FL_

e O Detete TILE ) 3 Change () Acdilion
RAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P cy-5t-2p

TINE O petere TULE O Change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADOALSS

CITY-S1- 2P CcRy-Si-21

nng 3 betew me [ Chanpe ] Addition
RAME NAME

STRELT ADDAESS STRCET ADDRESS

CTY-S1-1p CY-$1-71P

TNE ] Detere e [Jtrange [ Addiion
HAME NAME

STREET ADDRESS i STREET ADDAESS

ory-s1-p CITY-§1- 7P

e O detete THLE O Change [ Addition
HAME HAME

STREFE ADDRESS STREET ADDRESS

CiTY-ST-2IP CitY-ST1- 717

t1. | heraby certdy thal the inlormaltion supplied with this filing does nel quaiity for the exemnptions contained in Sechon 119, Florida Statutes. | further centily 1hat tha information
indicatad on this repodt is tru@ and accurate and that my signature shail have the same legal eflect as if made under oalh, thal | am a managing member or manager of the
limited liabilily compary or the receiver of rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
T

SIGNATURE: M»«—« f\)v%\ 5706 8Y)-(2RG

BICNATURE nnWm: OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dyt Mo &




