e | FILED
2006 LIMITED LIABILITY CUMPANY « Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0500001 9713 04-03-2006 290064 029 ****50.00
1. Enlity Namo
JJJG MANAGEMENT, LLC
Principal Place of Business Maillng Address ,
2240 CYPRESS BEND DRIVE 2240 CYPRESS BEND DRIVE QUUVJJU2
901 g0
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
e s (IRt e ERAE
Sulte, Apt. #, gic. Suite, ApL ¥, etc. 01052008  Chg-LLC | CR2E0S3 (11/05)
City & State City & State 4. FE| Number Appiled For
oo 80Y. Not Appicable
ap Courttry Zp Country ‘ 5. Certificate of Status Dested [ ?322,5;“?;"‘"“'
5. Name and Addioss of Curront Registersd Agent 7. Name and Addross of New Registered Agent
)
AYOTTE, JEAN-GUY PARTNER -
2240 CYPRESS BEND DRIVE Street Address (P.O. Box Number is Not Acceplable)
901
POMPANO BEACH, FL 33069
Chy FL LZ'IPCode
8. The above narned antity subsmits this statemen for the purposs of changing its registared office or regisiored agent, of bath, in the State of Florida. | am familias with, and acoept
he obiigations of registerad agent.
SIGNATURE Sigraare, YO OF pAEd e of regiBiBeSd SR el Win i appicabie. (NOTE: Registernd Agert sigrwsury recuic! when reinsaig) Darg
l'lllng:oo Is $50.00 Make chock payehle to
© ‘Due by Moy 1, 2008 °7 Florida Department of State
5. 3 NANAGING HEWBERS TMANAGERS 10. ADDITEONS /CHANGES
e MGR K O Detete me Ocae 3 Addition
NAME AYCTTE, JEAN-GUY PART) NAME
STREEY ADDRESS | 2240 CYPRESS BEND DRIVE: # 801 STREET ADDRESS
£Imy-§1-ap POMPANCO BEACH, FL 33069 CITY-S1- 2%
mE B T Dclets Tilte DO cChange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ Detese TLE [Jcrange  [J Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-§1-2P cmy-SE 2P
me O Deets me Ocae [DAtim
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cirv-ST-0P Cmy-$1-0p
me O Delete i Ocmnge [ Addtin
NAME NAME
STAEET ADDRESS STREEY ADORESS
cmY-S1-2P orY-51- ¢
me O pefrta ME O Change [ Asdition
NAME WAME
STREET ADDRESS STREET ADDRESS
GTy-S1-1P an-5i-2¢
ation suppiied with this fillhg does ndt qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certlly that the information
f and accurate and that my signature shall have the same legal etfact &s il mads under cath; that | am a managing member or manager of tha
ampoweted 10 executa this report as required by Chapter 608, Florida Statdes,
I z’i@@[ 2= ot 9o (47 3502
[E OF SIGNWC BANAGING MENSER, MAMAGER. O AUTHORITED REPRESENTATIVE Ot Dwytsme Prine # l




