FILED

2006 LIMITED LIABILITY COMPANY . Apr17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000039823 EiD, 04-03-2006 90062 023 ****50.00
1. Entily Name '
J4 GROUP, LLC
Principal Place of Business Mailing Address 3 U U U :) J ‘_l. U
271 MADISON DRIVE 271 MADISON DRIVE
NAPLES, L 34110 NAPLES, FL 34116
R v (AR AT A ey

Suite, Apt. #, elc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)

Cily & Staie City & Stats 4. FEI Numbar Appied For

20-2725249 Not Applicadla
i Country Zp Couniry . Centificate of Statug Desired a ?ese.nﬁ 0 ’\.ﬁu"""
6. Name and Address of Current Reglstered Agenl 7. Name and Addross of Now Registered Agent
Nama
BRASSE, JEFFREY A
21 MADISON DRIVE Street Addrass {P.0. Box Number is Not Acceplable)
NAPLES. FL 34110
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registared Bgenl. or both, in the State of Fiodda. | am familiar with, end sccept

1he obligations of regisiered agent,
SIGNATURE

RO, YDAC OF BIrEIC TUTH OF T6(- 14080 308Nt 2 K04 § SODACICSS. INOTE: flagr AGEL Synaitix® e DATE
Filing Foe Is $50.00 Muoke check payable 1o
Due by May 1, 2008 Florido Depariment of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS fCHANGES
e O e TmE MGRM Othange  f] Adaition
NAME NAME Jeffrey A. Brasse
STAEET ADDAESS smeeracoress | 31 Madison Drive
arv-g1.09 ovsi-» |Naples, FL 34110
T D) Deisee me MER 0O Crange Addition
ot e ﬁfrey DeBenedetto 0
STREST ADDRESS STREET ADDRESS 9322 Worthington Drive
CIFY-ST-2P CIe-S1-2F Bri StOW, va 20136
Tine D Deese mmE NBR M A CChange X Adeition
FAME : HAME James Brasse
SFALET ADORESS STETARESS | 265 Marker Road
ore-si-1e tivsl-% |Rotonda West, FIL 33947
niLe 3 e VILE NBR M &R Dl change G Masiton
S e s |JOSEPh Meegan IIX
P, avam 12332 Worthington Drive
Bristow—VA 20+ 36— ——————

T O Deere e 4 O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Oy §T- 1P CrRY-51-29

e O Delet2 e [J Crange [ Acdition

NAME . NAME

STREET ADDRESS - SFREET ADCRESS

LIy S5 2P ' cny-si-np _

11. I nereby cenify (nat the information supplied with this filing does nat qualily far the exemptions cormained in Chapter 118, Fiorida Siatutes. | further centily that the information
indicated on Ihis report is tue and accurate and thal my signature shail have (ne same legal effect as it made under 0ath; thal | am & managing membes or manager of the
limitad liability company of he receivet or trustee empowered 10 execula this repon as required by Chapter 508, Florida Statutes.

—
SIGNATURE: ‘m. &‘ﬁ’h&/ 4 Ccepret A, QQAS-S.‘Q_ 3/!9.‘1/06 A39-553-1a73
S$OMATURE ANO TYPED OR ERINTED NARE OF SIONING NENBER, on AEPRESENTATIVE Oate Daybrre Prong




