ANNUAL REPORT (AR) FILED

DOCUMENT # L05000018804 Jan 29, 2007 08:00 AM
- Eny Meme Secretary of State
J&J RESCREENING LLC - - ry
Principal Place of Business Mailing Addrass
4160 67TH AVE, N. P.O. BOX 7644
2. Principal Placa of Business - No PO. Box # 3. Mailng Address

Suito, Aptl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)

Cily & Stale City & Stalo 4. FEI Number Applied For

33-1112718 Net Applicable
Zp Courlry Zp Couniry 5. Cortilicate of Slalus Dosired E/ ?i.gg]g:ﬁ:c;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ANDRIX, JOHN C JR

4160 67TH AVE. N. Sireol Addrass (P.O. Box Number is Nol Acceplable)

PINELLAS FL 33781

Cily FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accenl

lho obligalions of rcgismv%
- i
SIGNATURE / . )" ZY-27

Signatura, ’VW""'EG l‘a‘ﬂ' reepsteray agenl and Like t apphcatle (NOTE: Regslered Agent signaturg requred when renstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
lLE MGRM [ Delete TILL [l change [T Addilion
N ANDRIX, JONATHAN NAME LONN00s 10464
SINFIADDRESS | 4160 67TH AVE. N, S TADDI 53 0202 A07-R30020-028 55,00
CHY-S1-A1° PINELLAS FL 33781 ClY-S1-71°
THTH [ pelete 1L O change [ Addillon
NAMI NAML
SN ADDRESS SIRLET ADDRE 85
CHy-51- 7P B civsiae
mr [ petete T [ change ] Addilion
NAMI NAME
SINLEADDI S5 STNEE] ADDN 5$
CIlY-5i- 710 ’ Giit-S1- 21
1. O Delee TILE [ Change ] Adchition
NAMI § nami
SIREL] ADDRFSS STREET ABDRI S8
CHY-SI-72P CITY-51-21
e O Delete Tt O change  [C] Addition
NAME NAME
SIRELFADDRI S5 SIRLET ADDRI 8
CIY-$1- 711 ClY-$1-7IP
mr [ pelete TILE [ change [ Addilion
RAM NAME
SIRHET ADDRESS SIREET ADDRY S8
CIY-S1- 20 CINY-81-7IP

1. 1 hqroby certify thal the nformation suppliod wilh this filing does not qualify Tor the excmplions containcd in Seclicn 113, Florida Slatules. | further cortify that the information
indicaled on this reporl is frue and accuralo and thal my signaluro shall have the samo logal effect as if made under cath; that | am a managing momber or manager of he
hmited hability company or the receivor or trustco empowered 1o execule this report as required by Chapter 608, Florida Statules

SIGNATURE: Mm ndhor Jorathan Fadrss 12407 28188

IGNATURE AN ED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Phane ¥




