2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000017969 Secretary of State
1+ Eniy tame 02-27-2006 90432 032 ****50.00
J J ENTERPRISES OF LUTZ, LLC ) '
Do -
Principal Place of Business Maiting Address
5321 TAYLOR RPAD 5321 TAYLOR ROAD
LUTZ FL 33558 LUTZ FL 33558
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
OLPSY 3] | 2.7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, JACK L - f SN _ -
5321 TAYLOR ROAD Strest Address (P.O. Box Numnber is Not Acceplable)
LUTZ FL 33558
City FL Zip Code

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 registerec agent.

SIGNATURE

. Signatura. typed o prnled name oi registered agent And Utle o applicabla. (NOTE' Regisicred Agent signature required whan reinsiabng} DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES

TILE MGRM 3 pelete TLE © [Jchange [ Addition
NAME COOPER, JUDITH K NAME

STREET ADDRESS 15321 TAYLOR ROAD STREET ADCRESS

CiTY-ST-20P LUTZ FL 33558 GiTY-S7-2IP

TITLE MGR ] [ Delete TITLE [ change [ Addition
NAME COOQPER, JACK L NAME

STREETADDAESS |§321 TAYLOR ROAD STHEET ADORESS

Ciry-ST-7iP LUTZ FL 33558 CHTY-ST-21P

TTLE 3 Delete e [ Change [ Addition
NAME ) , NAME e e

STREETATORESS [~ T T 7T SIREET ADUAESS

CIY-ST-2iP CiTY-ST-7IP

TWLE T petete TALE O change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTy-SI-AIP CITY-ST-ZiP

e 7 Delete e O Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS e

CITY-ST-21P CITY-5T-ZP

THLE ] Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-8T-2IP

- | hereby certily that the infarmation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager 01 the
fimiled liability company or the receiver or frusjge empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE &

0 OR PRINTED NAME OF SLGWMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daywme Phona #




