FILED

2006 LIMITED LIABILITY CO May 24, 2006 8:00 am

ANNUAL REPORT (AR) 4 Secretary of State
PEOCUM ENT # 105000022472 04-24-2006 90061 032 ****50.00
. Entity Name
J & J PROPERTIES OF JACKSCNVILLE, LLC '
Principal Place of Business Mailing Address d U U U D 039
1611 SILVER LEAF WAY 1611 SILVER LEAF WAY
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Pwn 3_ A S A
Suile, Apl. # elc. Suile, Apt. ¥, etc. 1st MOORE CR2ECA3 (10/05)
City & Siate City & Staie 4. FEI Number Applied For
20-2462039 NotApplcae
zp Couniry Zip Courtry 5. Certilicate of Status Desired O ’ Eese g?q t‘:f::"’"”
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Apent

Name
?g?:gfgéggggqvé SUITE A Sireer Addiess (P.O. Box Numbar 15 Not Accaptable)
JACKSONVILLE FL 32202

City F L Fp Cooe

8. The above namad entity submits ihis slatement for the purpose of changing its regm:ered olfice or regisierad agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
tha obligations of registeread agent. —_ —_—

SIGNATURE

Seymiyrm, U OF DS Ndanl Of Meqriesed 20T BnG e 1 ADphCabIS (NOTE mecrmmrmj CATE

e S A L LI oy e ST T ey

9. ] MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS /CHANGES
nne MGR I oeters e O change [ Aaction |-
NAME COHEN, JACK E NAME
STREET ADORESS | 1611 SILVER LEAF WAY STREET ADDRESS
ory-5i-m - |GREEN COVE SPRINGS FL 32043 cry-S1-29
TnE MGR €] Deete TME [JcChange  [J Aadition
NAME WELDON, JUSTIN C NAME
STREEI ADDRESS | 5759 PIPER GLEN BLVD. STREET ADDRESS
Cry-S1-32 | JACKSONVILLE FL 32222 cIy- 5.2
Tme £ Delere THE Clcrange [ Adeition
NAME NAME
STREET ADORESS — STREET ADORESS -
CIFY-ST-2P _ CITY-81.2%
TITE [ Delete TIE O crange [ Adduion
WAME NAME
SIREET ADDRESS STREET ADDRESS
Cimy-§1-29 CITY-ST-2P
e 0 petete TME O crange [T Addiiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-1P CITY- 57-2P )
TINE 1 petete TME [Jchange [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS .
ome-S5T-7P - R ciy-S1-0p

g does nat qualily for the eremp iprsthntainad in Section 119, Florida Statues. | lurther certily thal the information
indicated on this 1eport is true and gocuratg Iy signature shall have the gamdTegal effect as il made under cath; that | am a managing member or managsr of the
i it & ffce egibowered (o execute thiger®it as required by Chapter 608, Florida Siannes.

' Y20/nb )2/ 0V

NTED NANE OF SIGNING MANAGIND MEMBER, MANAGER, ON AUTHORITED AEPRESENTATIVE Cmyhere Poone &




