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

ANNUAL REPORT

DOCUMENT # L05000084107 Secretary of State
1. Entity Name (03-23-2006 90270 044 ****50.00
J & E PROPERTY SOLUTIONS, LLC
Principal Place of Business Mailing Address
9725 CYPRESS POND AVE 9725 CYPRESS POND AVE
TAMPA, FL 33647 US TAMPA FL 33647 US
R = 0 T R
Suite, Apt. #, eto- Suite, Apt. #, efe. 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
§/~-0&67F00F Not Applicable
P Country 2 N County. | 5 Centiticate o Status Desired - _ 1. Eiggq Addltional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SHAWN M. YESNER, P.L. ' LO/E ], Qusngm e
1902 WEST MAIN STREET Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33607

_?745 Cypects Povwp Ay, _
Y Tmen FL | %55,

8. The above named entity submils this stalement for the purpose of changing its registered office or 1egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

SIGNATURE - > AD01E Dy Ocesarimgm £ R 3//5‘é’£
- . L ra, typed of Drintad name of rageeterad agent and fithke f applicanle. (NOTE: Registersd Apent signahurs required whar reistatng ) DATE
_ Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006. Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 10, ADDITIONS / CHANGES
TLE MGRM 1 Defese TITLE [ change ] Addition
NAME OUSNAMER, JANET NAME
STREET ADDRESS | 9725 CYPRESS POND AVE STREET ADDRESS
CITY-ST-2tP TAMPA, FL 33647 CITY-ST-2IP
TLE MGRM O Delete TITLE [JChange [ Addition
NAME OUSNAMER, ED NAME
STAEET ADDAESS | 9725 CYPRESS POND AVE STREET ADDRESS
CITY-ST-2IP TAMPA, Fl. 33647 CIFY-§T-2P
TILE - - O pekete TILE — [J) Change. .[] Addition.
HAME NAME
STREEF ADDESS STREET ADDRESS
CITY-ST-TP CTY-5T-2P
TME [ Delete TME [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7tP
MLE {1 Detete TOLE [change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADORESS
or-stzp | e e L Iy -55-2F R
TE B " [ Delete TMe . Ochange [ Addition
WAME L L NAME
STREETADDRESS . .- /. - X - J STRERY ADDRESS
CTYSEZP : CriY-ST-21p

11. | hereby certify that the information suppfied with this filing does not qualify-for the exemptions contained in Chapter 119, Flarida 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂw J/‘?/J&r @CCIA/A,V eX 3//5"/0¢ g/ 3-99/ 73O

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Data Daytima Phane #




