FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000022472 03-05-2008 90207 046 ***138.75
1. Entity Name
J & J PROPERTIES OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
1611 SILVER LEAF WAY 1611 SILVER LEAF WAY B 00 1 2 655
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2 PﬂnCipal Place of Business - No P.O. Box # 3. Ma'\\ing Adaress | ‘Il“l“ |” Illl\ Iml |||” IIm I|Iu ||||| 'Illl ‘ll“ |‘IH |||‘| ”lll‘ ||| ’lI’
Suite, Apt. #, etc. Suite, Apt. #, efc.
p d 02012008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2462079 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirad (| $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name 1
RUSHING, ROBERT K
1515 RIVERSIDE AVE., SUITE A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped or printed name of registered agent and tile if applicable. (NCTE: Regislerea Agont sigrature reguired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 M Make check payable to
.After May 1, 20080 Fee will be $538.75 i - Flonda Department of Stala
9, MANAGING MEMBERS / MANAGERS ‘R 10. ADDITIONS/CHANGES
TITLE MGR [ peleie TIFLE [ cCharge [ Addition
NAME COHEN, JACK E NAME
STREET ADDRESS | 1611 SILVER LEAF WAY STREET ADDRESS
CITY- 5T- 1P GREEN COVE SPRINGS, FL 32043 CIFY-57-2IP
e MGR 0O pelste TITLE [ Change [ Addition
NAME WELDON, JUSTIN C NAME
€055 Wae Admired RA
STREET ADDRESS | SZBGRIRER-GEN-BEVE: exXvh N e, FL 3 STREET ADDRESS
GITY-ST-2IP JACKSOMLLE k325 pp— 223 ‘f CivY-ST-2IP
TiE [ Delete TILE [ change [ Addition
NAME HAME
STREET AUGRESS - - - STHEE] ADDRESS T
CITY-ST-21P CITY-57-2(P
TILE 1 peleie THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-217
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-8T-21P
11. | hereby certify that the information supplied with thig.H segot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aCCUrale and ' e agal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the r " as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND WWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

L



