FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000010606 07-14-2006 90091 010 ***¥*50.00

1. Entity Name

J & S GROUP, LLC

Principal Place of Business Mailing Address ’

6 BOX ELDER COURT 6 BOX ELDER COURT

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S SR KR AP MR Ch ARV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07112006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Appliad For

20383 3ALL O ot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ fese'geoq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC. _
150 MAGNOLIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32115-2491

City FL I Zip Cade

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and wile il applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. . ' ADDITIONS { CHANGES
TIME O Delele TILE r C.Sl.d' enr [ change [ Addition
NAME NAMIE Scetd LNt
STREET ADDRESS stesnacoriss | (L 2o Elder 4.
erTv-5T-2p o512 | Oremord ek, )1’-_1_ 32174
TITLE O delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-$T-2IP
TILE O belete TTLE [ Change ] Addilion
NAME HAME f: -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7P ¢
TLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2iP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ab

11. | hereby certify that the iniormation supplied with this filing does not qualify for the exemptjéfis contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lg#l effect as it made under oath, that i am a managing member or manager of the
limited lability company or the receiver ¢ truslee empowered 10 execute this report as uired by Caapter 608, Fiorida Statutes, j

signature: Cott Lohite Tia-0Le  ol5-a44

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER,WER.F AUTACRIZED REPRESENTATIVE Date Daytime Phone ¥

—tF




