2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT# L&5000050054

1. Entity Name

J DOWNS & ASSOCIATES LLC

Principal Place of Business

3867€ WHITE DRIVE
ZEPHYRHILLS FL 33542
us

Mailing Address

38676 WHITE DRIVE
ZEPHYRHILLS FL 33542
us

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90027 046 ****50.00

O A

Suite, Apt. #. ete, Suite, Apt. #, stc.

1st MOCRE CR2E0B3 (10/05)
City & Slate City & State 4. FEI Number Applied For
>4 Not Agplicable
Zip Country Zip Country I $5.00 additional

5. Cerificate of Stalus Desired

Fee Required

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

Name

DOWNS, JAMES
38676 WHITE DRIVE

Street Address (P.O. Box Number is Not Acceptable}

ZEPHYRHILLS FL 33542

City FL ] Zip Code

8. The above named. entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered agent and tle i applicsble. (NOTE Fe u-slered Agenl SAQI\‘I ure raqulred when reingtaling) DATE
FILE NOWi FEE IS $50 11]
Make Check Payable to Florlda Depanment of State
DueByMay1 2006 - ;
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TLE [ Change [ Addition
HANE DOWNS, JAMES NAME
STREET ADDRESS. | 38676 WHITE DRIVE STREET ADDRESS
ciry-st-2Ip ZEPHYRHILLS FL 33542 CITY-5T-71P
TME [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TMLE [Jchange [ Addition
NAME NAME o o o R
weETADORESS | 0 T T ’ o N sreetaovress | )
CITY-ST-2P CITY-ST-71P
TILE O Delete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$7-2IP CIY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CiTy-Si-2IF
TITLE 3 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITy-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing memger or manager of the
limited liability company oflthe receivg watee empowered Lo execule this report as required by Chapter 608, Florida Statutes

513-975-755/

Dayiwne Phone #

SIGNATURE: _ |7 G Sty Dees Y-24-pf

SIGNATURE .Mf} TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Darer




