FILED
LIMITED LIABILITY COMPANY
2906 LANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000039650 ecretary of State
1. Entity Name 04-12-2006 90023 003 ****50.00
JJ PROPERTIES LLC
Principal Place of Business Mailing Address
5850 PIPER GLEN BLVD. 5850 PIPER GLEN BLVD.
e e “““l“ |“ Iw IH““M ||m ||m ||‘|| ””I ’I”l |“I\ I\m II‘“\ m w
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
'7 %m _5 Q__ Not Applicabie
Zip Countey Zip Cauntry 5. Certificate of Stalus Desired G gi'ggqlﬁfedci!mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“lenneth 3 LWood

28E5E NORJ‘-AUSTIN RNANDO AVENUE Street Address {P.0. Box Number is Not Acceptable)
LAKE FL 32055 ;

5850 P, per Glen Blvd,

“ TncKsonville FL | ¥%3%0 5

8. The above named anmy bmits this statemment for the pur f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 ered agent
4-3-00
SIGNATURE Signaturs, typad ul‘ph@namemffered aguﬁlmd e w-‘cabie. (NOTE Reg;swefed Agem s»glmlu#e rauuued wihen reincmung) QE
< - — -
FILE NOW!!! FEE IS $50 00 - X
Make Check Payable to Florida Department of State‘
=77 DueBy May 1,2006 : o
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
HLE O Delete TILE Mao RrA1 Q‘fhange ] Addition
NAME NAME Kemr\@,th (,GACDC{
STREET ADDRESS STREET ADDRESS | 557 R ST |0 8
CITY-5T-7P CITY-5T-2P jC’lCJ(SDYﬁUI Lé [" L '2) 1’2_2"?_
e 1 Delete THLE NG R FEhaage ] Acdition
NAME NAME S}A\am L, @Dx{
STREET ADRIRESS STREET ADORESS | &57€2 &5y Pt el 6 len B ( Vcl
cry-stme onv-si-20 | TY7Y C,]‘S Dnu || l& FL 322’2’2,
TIMLE [T Nelate T R ] Change Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TITLE [JChange  [J Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gceiver or trusiee wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N 2-Db

s d -
SIGNATURE AND TYPED Wzn Nf\e OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = Daytime Phone #




