2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000067015 Apr 03, 2008 08:00 A}
1. Enity Namo | Secretary of State
J & J PROPERTY MANAGEMENT, LLC S _
g
Principal Piace of Business Mailing Address
P.O. BOX 176 P.O. BOX 178
e e Hll”l“ Iullm |‘““|m ||m Il»' II”l |”H ‘llﬂ IlJI“’ll‘ |H||‘ ‘” m‘
2. Pnincipa: Place of Busingss - No PO. Bux # 3. Maihng Address
Suite, Apt. #. elc. Suite. Apt #, elc, 1st MOORE CR2E0B3 (10/07)
City & Staie Ciy & State 4. FEt Number Applied For
51-0577516 Not Applicatle
“ip Courtry Zio Gourary 5. Centificate of Staus Desred |} fese'ggﬁ:j:c;"o”a'
B, Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Naine

;égﬁjf_ﬁ%b%"ﬂgl BLVD. Street Address (P.O. Box Number is Not Accepiabie)

TARPON SPRINGS FL 34689

Ciy FL Zip Cude

8. The above named entity submils tnis stalement for the purpose of changing its registeraed office or registered agent. or Both in the State of Florida. | am familiar with:. and aceept
lhe obligations of registerad ager.

SIGNATLRE TR IR
Signature. typed o ornted 2aro of rag sterad agont ong Lied app ] DATE
aKe,
B R : Rl i,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM ) 7 petete- TITLE ‘. : - - FlChange [ Acditicn
HAME PAREDES, RUTH : NAME
STREET ADDRESS 708 WHITCOMB BLVD. STREET ADDRESS
emy-st-2r - |TARPON SPRINGS FL 34689 CITY-Si-2iP
TIME O petete ﬂ e ) change [ Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CIY-8i-2IP
T [ Deiste TiTLE ElChange ] Acdition
NAME NAME . . A AOTE
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY- §3-2iP
e [ Detete TITLE O Change [ Additon
NAME NAME
STREET ADDALSS . SIKEET ABDRESS
CITY-ST-2P CITY-53-2P
TITLE [ Detete TITLE [ Crange [ Acditicn
HAME NAME
STRLET ADGRALSS STHEET AGORESS
CITY-8T- 2P CITY-57-2P
THLE O Delete TILE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SE-2IP CiTY-57-21f

11, | heraby cerldy thal the informaticn supptied wilh s tiling does not guality for the sxemptions contained it Section 119, Flonda Statwtes. | further certily that the infermation
indicated on this report is rus and accurale and that my signalture shall have the same legal eflect as # made under oath: that | am a managing member or manager of he
femiled liability cempany or the receiver or rustoe empowared 1o execute this report as required by Clianter 638, Flarida Statutes

SIGNATURE: M Vande) FHAHD® 1ot 294 RG>

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Llata Layrra Poie #




