2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PPCNUMENT # LO5000022472 - . Feb 28, 2007 08:00 A
. Enlty Namo S
ecretary of State
J & J PROPERTIES OF JACKSONVILLE, LLC y
Principal Place ol Business Maling Address
1611 SILVER LEAF WAY 1611 SILVER LEAF WAY
o e Hll”l” |H ||m |”H ||W Ilm Ilm m’l m’l “I“l‘l” ‘ll‘l Hlm m ‘m
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suita, Apt #, elc Suite. Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEl Number Annlied For
20-2462079 Nol Applicable
ap Country Zip Couniry 6. Cenificate of Status Desired 1 $5'00 A_ddmonal
— — - . . R _ . FeaRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSHING, ROBERT K .
Sircet Address (P.C. Box Number is Not Acceplable
1515 RIVERSIDE AVE., SUITE A ‘ plale)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named cnlily submils this slatemenl lor the purposc ol changing ils regislered oflice of registered agenl, or both, in the Stale of Fiorida. | am famibar wilh, and accepl
the obligations of rogislered agent.
SIGNATURE
Squalite, lyped of prnlgd nme ol regrsierad agont and ttk: .| anphcabla. {NOTE: Rogestered Aqanl sgnalute teaured whan renslahing) DATL
" FILE NOW!!!. FEE IS $50.00
Make Check Payable to Florida Department of State
. . 'Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
me MGR [ pelele i _ [donange [T Additon
NAMT COHEN, JACK E NAME; HOD0ES1 253 e -
SIRLETADDRLSS | 1611 SILVER LEAF WAY ST 1T ADDACSS 03/09/07- '31:“:”]?:1 00E 50,109
GNY-sl-/P | GREEN COVE SPRINGS FL 32043 eIy -Si- 71
1w MGR 1 pelete nme [ cnange [ Addition
NAMI. WELDON, JUSTIN C NAMI
SIREET ADDRESS | 5758 PIPER GLEN BLVD. SIRCLT ADDRESS
LIy sl- 7 JACKSONVILLE FL 32222 CiFY-S1-71P
I [ colete 1IMLE (O change [ Addition
NAMI NAME
SIRTLT ADDRESS SIRELT ADDRESS
Cliy-57-7F - chiy -3i-ip - -
W 1 peieie i1 [Jchange [ Addilion
NAME NAME
STREYT ADDRESS STRIFTADDRESS
CITY - s1- 411 GITY-51-£I
ILE O peteie il [ change [ Addtion
NAME NAMI
STREET ADDRESS SIRMETADDIESS
Ciry-81-2IP CITY-81- 2IF
TLE ) pewee TI5LE [J change ] Addition
NAME NAME
SIRELTANDI S8 SIRLET ADDRESS
Y- SI-/ie CITY-S1-2IF
11, | horeby corlify that the inlormation suopllod wtrihis filing does nol qualify lor Iha exemplions conlained in Section 119, Florida Slalules. | further carlify that the information
ndicated on this report is true and 3 5} my signature shall have tho sama logal offect as if made undor oath; that | am a managing member or manager of the
lirniled liability compa tha recg 5 ephpowered Lo execulo this report as required by Chaptor 808, Florida Slatulos
SIGNATURE: , A W//g /O 3/ 5/6 >

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carg Layning Pt 5 CR : :
e r ]
. e . o —




