FILED
2006 LIMITED LIABILITY COMPANY May 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000031402 Secretary of State
1. Entity Name 05-25-2006 90118 Q08 ****50.00
J&G, LLC
Principal Place of Business Mailing Address
404 SE 13TH PLACE 404 SE 13TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S OCGAE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
7 gg S g 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggqﬁgﬂmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, JOHN M
404 SE 13TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL ] Zip Code

8. The above rained entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obllganons of reglstered agent.

-

SIGNATURE
Signature, typad or printed name of registared agant and litle if apphcable. {NOTE: Regizlerad Agent signalure requrad when remetating) DATE
Filing Foo Is $50.00 | , Make check payable to
Due by September 6, 2006 S Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Deletz TITLE O Change ] Addition
HAME EPPERSON, GARY W NAME
STREET ADDRESS | 404 SE 13TH PLACE STREET ADDRESS
ERY-S7-2P CAPE CORAL, FL 33990 CITY-ST-2P
TOLE MGRM [ pelete YITLE [ Change  F] Addition
NAME NORTON, JOHN M NAME
STREET ADDRESS | 404 SE 13TH PLACE STREET ADDRESS
CITY-ST-71P CAPE CORAL, FL 33990 CTY-ST-2P
TIme [ petate 1Mme [} change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2%
TITLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
T [0 peiste TITLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP
TIMLE [ Delete TIME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Slatutes

S-S5 —

SIGNATURE: __ 00{3\% Y4 )/ =20 2vy

TYFEQ OR PRINTED NAME OF SIGKING MANAGIN{ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4’ Dayume Phone §

A4



