FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000039823 03-31-2008 90268 038 ***138.75

1. Entity Nama

J4 GROUP, LLC

Principal Place of Business Mailing Address ‘ Kk 7

Zbh MARKER RD 265 MARKER RD 6001833

ROTONDAMWYE ST, FL 33947 ROTOMDAMYEST, FL 33947

e R R U AT
Suite, Apl. #, alc. Suite, Apt. #, eic. 03202008 Chg-LLC CR2E083 (12/06)
Cily & State . City & Slats 4. FEI Number Applied For

20-2725249 Not Applicable
2'2_ o Country Zip Country 5. Certificate of Status Desired O I§ese.ggq 3:’:;"“"3'
E.r Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

BRASSE., JEFFREY A

255 WMARKER BD Street Address (P.O. Box Number is Not Acceplabie)

ROTOMNDAMYE ST, FL 33947

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared alfice or registered agenl, or both, in'the Siale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registarad agent and title if applcabla {NOTE: Regisiared Agent sigralure raquired when 1enstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Aduitien
NAME BRASSE, JEFFREY A NAME
streeT apoaess | 265 MARKER RD STREET ADORESS
CIrY-ST-2IP ROTOMDAWEST, FL 33947 CTY-S1-2P
TILE MGR O Dekete TITLE [ Change  [7] Addition
NAME DEBENEDETTO, JEFFREY NAME
STREET ADDRESS "9322 WORTHINGTON DR STREET ADDRESS
CIry-ST-21P BRISTOW, VA 20136 CITY-ST-ZIP
TLE MGR O petete TILE [ Change [ Addition
RAME BRASSE, JAMES NAME
STREET ADDRESS | 265 MARKER RD STREE ADDRESS
CITY-S1-2IP ROTONDA WEST, FL 33947 Cny-S1-21P
TILE MGR -pelete HIILE [J Chenge [ Acdilion
HAME MEEGAN, JOSEPH Il NAME
STREET ADDRESS | 9332 WORTHINGTCN DR STREET ADDRESS
CITY-S1-2IP BRISTOW, VA 20136 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TINLE O pelate TILE [ Change [ Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$3-21P CTY-ST-21P

11. | hereby certity that tha infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cexlify Ihal the information
indicated on this report is true and accurate and that my signature shail have the same legal effact as it made under oath; thal | am a managing member or manager of the
limited ligksility company or the receiver or trustee empowered 1o ex this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: <7/M 3 /51?/08' 772-231-0lf

SIGNATURE AND TYFED OR PRINTED NAREF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Daytere Phone #




