FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000084107 04-19-2007 90034 005 ****50.00

1. Entity Name
J & E PROPERTY SOLUTIONS, LLC

Principal Place of Business Mailing Address ) N l A
9725 CYPRESS POND AVE 9725 CYPRESS POND AVE [ 80 Q704
TAMPA, FL 33647 US TAMPA FL 33647 US ’
R O GO 6L A
7993 I<ay Mart¥ Ay, | 2745 Koy rlarie A,
Suite. Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZEPHyRIduts FloriQA |(ZEPHYRHILLs Florinmg 81-0679008 Not Applicable
37'% SH Country 3%"3‘:5_‘/ " Country 5. Cenlificate of Status Desited (] geseggqﬁdr:;m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
OUSMAMER, EDDIE D Streel Address (P.(). Box Number is Not Acceplabl
9725 CYPRESS POND AVENUE reet Address (P.Q). Box Number s Not Acceplable
TAMPA,.EL 33647 7Y ?< q "f rMar: & “
Ci Zip Code
"ZEpHY R Huls FL | 355,

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

SIGNATURE EODIE D QusmameERr ‘//17/0’7
Signature, fyped or printed name of registered &nd trila if appicakie, (NOTE: Registered Agen] signalure requirag when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TIMLE MaR™ - [0 Change [ Addition
RAME OUSNAMER, JANET NAME TAVET Owsn ‘9';‘: Z ’Cﬁ o
STREET ADDFESS | 9725 CYPRESS POND AVE sTReET ADDRESs |42 7 U & 1< A r 1A '
ChY-sT-2F | TAMPA, FL 33647 ov-stz | Z2EpHyatiuls FL 3 35/
mE MGRM [ Detete e rtaen ¥ Coarge ] Addition
NAMEE OUSNAMER, ED NAME LFRolte B OQusrn MJ-"QV
STREET ADDRESS | 9725 CYPRESS POND AVE STREET ADDRESS |77 ¥ - 1A M1 Are & RV,
CrY-ST-IP | TAMPA, FL 33647 avstze |2 E PHeRIfs FL 335%Y)
TME [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITy-ST-2IP
TILE 1 Delete TOLE [ Change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 2 Oslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
TME 3 Detete THLE [ Change-  [] Addition
NRAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2°P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is lrue 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Lotars {lf ocayycumac £0OIE D OusudmEr Yhrbr 943962358
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIDZED REPRESENTATVE Dute Daytime Phona #

™




