2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L05000055013 Secretary of State
1™Entity Name
03-27-2006 90052 Q05 ****50.00
J AND J HOLDINGS, LLC
Principal Place of Business Mailing Address
7742 SILVER BELL DRIVE 7742 SILVER BELL DRIVE
e e ”Ilhl" Il| ||1I| IW ““l |||” Il’“ Ilmlﬂl’ |”“ |Im “m '"“w I"I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E0B3 (10/05)
City & State Cily & State 4. FEINumber 40 = 3028286 Applied For
16 -3035166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS-GIFFARD, LORI J .
7742 SILVER BELL DRIVE Street Adoress {P.0. Box Number is Not Acceplable)
SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE
Sinalyra, Iyped of pOIed name of teqistered agent and e i applicabie. (NOTE. Regisierad Agent signate raguied when renstihng) DATE
’ . FILE Nowm! FEE IS $50 00. - =
Make Check Payable to Flonda Department of State
I Due By May1 2006 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE ‘. |MGRM I Celete TINLE [l crange [ Addition
NAME RODGERS-GIFFARD, LORI J NAME
STREET ADDRESS (7742 SILVER BELL DRIVE STREET ADDRESS
CiTY-s1-ap SARASOTA FL 34241 CITY-57-2P
TNLE r\g RiA 1 oetete TITLE [7] Change  [] Addition
NAME “f -F-G&ra Uilliom NAME
STREETADDRESS [\ 7 & jhyar Mol De STREET ADDRESS
CITY-ST-21P Sercsoke Fr 3uzY) CITY-51-2°
Wit 7 [ belete TITLE [ change [ Addition
NAME NHME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TMMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STRCET ADDRESS
CiTY-ST-71P CITY-S1-2IP
TITLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 7 Delete Mg [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21F cIry-si- 2P

11. 1 hereby certify that the informalion supplied with this filing does nol qualily for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U»ff%pﬁ /j% 3(18 {OG 9Y|-3"¢ _2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daie Dayne Phone &




