FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L 05000035851 01-24-2007 90052 Q02 ****50.00
1. Entity Name
JSJ HOLDINGS, LLC
Principal Place of Business Mailing Address
12350 U.S. HIGHWAY 19, NORTH 12350 U.S. HIGHWAY 19, NORTH 85
CLEARWATER, FL. 33764 CLEARWATER, FLL 33764 B “ “ “ 55
Suite, Apt. #, eic. Suite, ApL. #, ele.
P uie. AR 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2705092 Not Applicable
Zi Count Zi ;
P ouny © Couniry 5. Centficate of Saws Desiea~ [] $5-00 Additional
Fee Required
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name
BOUTZOUKAS, MICHAEL E
111 N. BELCHER ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptatle)
CLEARWATER, FL 33765
City FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered clfice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, fyped o panied name of regrsiered agent and title | appkcable (NOTE Registered Agen! signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGRM. O Detete TTLE [ change [ Addition
NAME MORTEN, JAMES E NAME
STREETADORESS | C/Q 12350 U.S. HIGHWAY 19 NORTH SIREET ADDRESS
Ciry-51-2Ip CLEARWATER, FL 33764 CITY-53-2IF
TILE 3 Detete TiLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2IP
TITLE ™ Delete NiLE O Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 3 Deicte TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-2p CITY-51-2IP
THE O Delele TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S1-2IF
TITLE {7 Delete UILE [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Ciy-S1-2Ip
11. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicateéd on this raport is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited liabitity company or the receiver or lrustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: _ = oo o Sl l22fos  727-331- §95-
SIGNATURE AND TYPED /!6 NAME OF smﬁu—c; MANAGING MEMBER, MANAGER, DR/AUTHDRIZED REPRESENTATIVE [!815 Davtwne Phooe #

P



