2007 LIMITED LIABILITY COMPANY

3

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067015 — % Feb 23, 2007 08:00 AM
. E
1. Enuy Name Secretary of State
J & J PROPERTY MANAGEMENT, LLC
Princinal Place of Businoss Mailing Address
P.0O. BOX 176 P.O. BOX 176
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross )

Suile. Apl. # ol . Suile, Apt #, ole. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slate 4. FE) Numbor Applied For

51-0577516 Nol Applicabile
Zip Countey Zp Country 5. Certificate of Status Desired 0O $5.00 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

PAREDES, RUTH
708 WHITCOMB BLVD.
TARPON SPRINGS FL 34689

Slrool Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offico or registered agant, or both, in the State of Florida. | am familiar wilh; and accept
the obligations of registerod agent.

SIGNATURE
Sxnature, typed or proigd norng of ragistored agent and ttlo ¢+ appicabiy (NOTE Repsterad Agent signature requred when remnslaing) CATE
FILE NOW!| FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS |CHANGES
TITLE MGRM [ Delete 10LE [ Change [ Addition
NAME PAREDES, RUTH NAME UAOD0E458 7h
STREET ADDRESS | 708 WHITCOMB BLVD. STRELT ADDRLSS 02A08/07-20007-004 50,00
CIY-S1-7iP TARPON SPRINGS FL 34689 GIY-51- 29
Tt [ Delete TILE [OJ change {7 Addhion
NAMT NAME
STREL] ADDRLSS § SIREETANDHESS
CHTY-S$1-7IP CITY-ST-2IP
TME [ patets e CJchange ] Addilien
NAME NAME
SIRLET ADDRESS STREET ADDRI S5
CIIY-8)-A1p CITY-51-71P
e 1 Delete TIILE [ Change [ Addtsion
NAM! NAME
SIREET ADDRESS STRLET ADDRESS
CIIY-s1-7IP CifY-S[-7iP
TiIe [ peete TIE [Jchange [ Adaition
NAME NAME
SIREFT ADDRESS ’ STREET ADDRESS
CINY-51-4P CITY-81- /1P
e [ Delele I [ Change [ Addilion
NAML NAME
SIRLFT ADDRLSS STRELT ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | heroby centify that the information supplied with this filing doas net qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is truo and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of tho
limitad liability company or the receiver or trustee empowerad Lo exocute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: QLC@')% Dol Hool b 7{-}:&—05645«‘5‘1@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data ayima Prong #




