2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000017969
t. Enuty Nama FILED
J J ENTERPRISES OF LUTZ, LLC Aug 06,2008 08:00 AM
Secretary of State
Principal Piace of Business Mailing Address
5321 TAYLOR ROAD 5321 TAYLOR ROAD :
LUTZ FL 33558 LUTZ FL 33558
- | - LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc 2nd MOORE CR2E083 (4/08)
Cily & State City & State 4. FEI Number Applied For
01-0831127 Not Applicable
zip Country Zp ountry 5. Cerlificate of Status Desired O $5.00 A_ddmonal
Fae Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarmne
g%?PTEE?ﬂS%}EéAD Street Address {(P.O. Box Number is Not Acceptanla)
LUTZ FL 33558
City FL Zip Code
8. The above named entity submils this statement for the purpose of chanrging its registered office or registered agent, or beth, in the State of Flonda. [ am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
DATE
5.607.193(2)(b). F.S., allows for the waiver of the $400.00
71 late fee. By checking this box, the limited liabitity
| company cerlifies it did nat receive prior natice. Fee to g
i 3| file is $138.75
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGRM O telete TITLE O change ] Addition
NAME COQPER, JUDITH K NAME '
STREET ADDRESS 5321 TAYLOR ROAD STREET ADDRESS
CITY-§T-21P LUTZ FL 33558 CIry-81-ZIF
HELG IS T L2 i
LUt MGR [ Delete e c Addition
08/06/05-80003-01d P8, 75
HAME COOPER, JACK L NAME
STREET ADDRESS 15321 TAYLOR ROAD STREET ADDRESS
CTY-ST-2P  [LUTZ FL 33558 CITY-ST-2IP
TITLE o T Deete THLE ) (3 Change [ Addrtion
MAME ’ T . A roame e : -
STREEY ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2iP
TALE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZP CiTy-8T-ZiP
TME [J Deteze TME O Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE . 1 Deiete WLE [OJGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T-2IP CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119. Florida Stawtas. | further certity that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited fiahility company or the receiver or trustee empaowered to execute this repor as required by Chapter 608, Florida Stawtes.
SIGNATURE:
SIGNATURE AND TVBED OFH PRINTED NAME OF EICRING MANAGING MEMEER MANAGER OR AUTHORIZED REPRESENT ATIVE Mae Pastrria Oherg 8




