FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000083737 01-23-2006 90141 026 ****50.00
1. Entity Name
J&J HOLDINGS, LLC
Principal Place of Businass Mailing Address
(/0 CARL BRESCIA (/0 CARL BRESCIA
10576 FENWAY PLACE 10576 FENWAY PLACE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T v TR R
Suite, Apt. 4, atc. Suite, Apt. #, ete. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
5= 090342 Y [a Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eg'ggq‘ﬁf:;“""a'
6. Namae and Address of Current Reglstared Agant 7. Name and Address of New Registered Agant
Name
BRESCIA, CARL
10576 FENWAY PLACE Stroet Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL l Zip Cods

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

SIGNATURE
Signature, lypad or prined name of registered agent and litle if epplicable (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS f CHANGES
TIILE MGRM 3 Detete TILE [Jchange [ Addition
NAME BRESCIA, JOSEPH M NAME
STREET ADDRESS | 171 E. ST. MARKS FLACE STREET ADDRESS
CITY-ST-2IP VALLEY STREAM, NY 11580 CITY-51-2IP
TIME MGRM 7 Delete TILE [ Change [ Addition
NAME LORUSSO, JOSEPH W NAME
STREET ADORESS | 64 LANDING LANE STREET ADDRESS
CITY-55-21P BAITING HOLLOW, NY 11933 CITY-ST-21P
TLE 3 Detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-21P CITY-ST-2P
FITLE O teete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
Tme {J Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5§1-ZiP
TIhe O Dekete TILE O Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusias owarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ Teswel . Basserd i JicloL sie 5975668

BIGNATURYANY‘I’VFED tﬁ PRINTED NAME OF 8IGN| ‘0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale’ Daytime Phone #




