2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L I v
PEOMHUNDWTE NT # L05000019713 Mar 26, 2007 08:00 AM
. Enlity Name S
ecretary of State
JJJG MANAGEMENT, LLC
Principal Place of Busingss Mailing Addross
2240 CYPRESS BEND DRIVE 2240 CYPRESS BEND DRIVE
901 am
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Address
Suile, Apl. #. olc Suite, Apl #, clc, 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slalo 4. FEIl Number Appliod Fer
20-2400804 Not Applicable
Zp Counlry Zip Country 5. Corliicate ol Slalus Dosired O $5.00 Adchtional
) Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Addross ot New Registered Agent
Name ‘
AYOTTE, JEAN-GUY PARTNER -
Streal Address (P.C. Box Numbar is Not Accoptable,
2240 CYPRESS BEND DRIVE ‘ pLable)
901
POMPANO BEACH FL 33069 ‘
City FL Zip Code
8. Tho above named entily submits this statcment for Ihe purpese of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accoept
tha obligations of regislered agent.
SIGNATURE
Sgnature, yped or pnnied nane ol regislared agent and Lk i apploable {NOTE: Ragsiered Agent signalure reguded when renslatng) 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
s MGR O petein THIE ] Change  [] Addilion
KAl AYQTTE, JEAN-GUY PARTNER NAHL UDD”U’-‘- e
SIRLET ADDRESS | 2240 CYPRESS BEND DRIVE, # 901 SIRCET ANDRLSS 403707 ulj i-J 1 R
an-si-me | POMPANG BEACH FL 33089 CIIY-81-71P Jasidi-ald0T =010 50, o
nL [ pelate it O change [ Adition ‘
RAML NAME
SIREFT ADDRFSS STRICTADBRLSS
GITY- 81-2IP C\!Y-SI-IIP
i O oeiete e [ change [ Addition
NAML NAMIL
SIREET ADDRISS STACET ADDRESS
eIy -$1-71P CITY-81-7IP
iy O Delete TITE [ change T Aduution
NAME KAML :
SIRFET ADEISS STRELTADDRI S
CIFY-S1-21P CIY-81-7IP
IHIE [ Delele . [ Ghange [ Addilion \
NAME NAML \
SIREET ADDIE S5 STREFTADDRESS
CITY-SI- /1P CIY-$1- 7
TILE 3 pelele me [ Change  [_] Addition
NAME NAMI.
STRECT ADORL 55 SIRELT ADDRESS
CITY - S1-2IP Y CITY-S1-2IP
11, | horoby cortify that ho infermalio Yith his filng does not qualify for the exompticns conlaincd in Seclion 119, Florida Stalutes. | further certily lhat the informalion
indicaled on Ihis reporl 1s trug, alg’and lhal my signaluro shall havo lhe sama legal effecl as If made under cath: thal | am a managing member or manager of tho
kmiied liability company or, rustee empowered to exocule this report as required by Chapter 608, Florida Slatules.
SIGNATURE: : 03%-32-J007 ISY-909-94%
SIGNATURE Ap" FU NAME OF BIGNING MANAGING MEMBER, MANAGER. Ol AUTHORIZED REPRESENTATIVE Datg Daynme Phong #




