FILED
2006 LIMITED LIABILITY COMPANY Jun 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000057730 Secretary of State
1. Enuity Nama 04-26-2006 90022 039 ****50.00
J&JREALTY, LLC 06-12-2006 90336 021 ****50.00
Principel Place of Business Mailing Address
5643 WELLINGTON DRIVE 5643 WELLINGTON DRIVE
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US . - :
s ST ORHIER R N E G
Suite, Apl. #, etc. Suite, Apt. #, elc. 06072008 Chg-LLC CR2E083 (13/05)
City & State City & State 4, FEI Number Applied For
v Gl-14932035 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Ei-ggqmmﬂa‘
6. Mamse and Address of Cumment Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sneet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ’ Zip Code

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

SIGNATURE .
Sigratuwe. typed of printsd tame of registered agent and tite if appicable. {NCOTE: Registered Agent signatre required when reinstsbng) . © DATE
Filing Fes is $50.00 = ' Make check payable to
Due by September 6, 2008 - ) . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGRM 7 Delets TIILE ' O change [ Addition
NAME SUSSMAN, HARVEY P NAME
STREET ADDRESS | 5643 WELLINGTON DRIVE STREET ADDRESS
Ciry-51-2P PALM HARBOR, FL 34685 CIY-ST-2IP
TMLE MGRM . 3 petste TILE [ Change [ Addition
NAME SUSSMAN, JONATHAN NAME
STREET ADDRESS | 5643 WELLINGTON DRIVE STREET ADDRESS
Ciry-ST-2P PALM HARBOR, FL 34685 cry-sT-21P
Tme MGRM 0 Detete e O Crange 7 Adkition
NAME SUSSMAN, JEFFREY NAME
STREET ADORESS | 56843 WELLINGTON DRIVE STREET ADDRESS
Cmy-ST-2P . | PALMHARBOR, FL.34685 . . - - .J cny-st-ap
Tme ' 0 Detete TME (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITv-ST-2P ) CiTY-ST-2IP
TIE [ pelete TITLE D Cnange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME O petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

11. 1 heraby certify thal the information suppliad with this lifing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under gath; that | am a managing memblz;r or m";ager of the
limited liability company or the receiver or trustee @ red to execute this report as required by Chapter 608, Florida Statutes.

G806 71200193

Daytrme Phone ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA‘J&# MEMBCR, OR AIF TATVE




