»

~—

FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000086775 Secretary of State
1. Entity Name 05-05-2006 90025 041 ****50.00
J&J PROPERTY VENTURES, LLC
Principal Place of Business Mailing Address
1626 PRIMROSE LANE P O BOX 638
PANAMA CITY, FL 32404 PANAMA CITY, FL 32402
e g AR R A G
0 Pe k(A8
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006  Chg-LLC CR2E083 {11/05)
R S T PO
ze Country g 2402 OZ‘?? A 5. Corfcawof Satus Desied ~ [1  $9¢ ggm‘}g‘dm‘
8. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registaered Agent

Name

ANDERSON, CECELIA A

135 HARRISON AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code
8. The abova named engly submits this statemery for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of rﬁ/ gge N
SIGNATURE s /LCLWM d -28.- 0l
l"‘ * Signature, typed or printad nams o regisered agant and it if applicanis. {NOTE: Ragiswred AQant sigrikhars raqurad whan reinetating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM L 7 petete TILE O change [ Addition
NAME POSTON, JULIUS.. NAME
STREET ADDRESS | 1626 PRIMROSE EANE STREET ADDRESS
CiTY-ST-ZIP PANAMA CITY, FL 32404 CITY-S1.7IP
TME MGRM 7 Detets TMLE Ochange [ Addition
NAME JRC INVESTMENTS, INC. NAME
STREET ADDRESS | P O BOX 6473 STREET ADDRESS
CITY-ST-2P DOTHAN, AL 36302 ' oTY-S1-21P
TME 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$T-2P CITY-S1-11P
Tme 7 Detete WILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-SI-7P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TmEe [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. i hereby certify that tha informatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rue A4d accurate and that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of the
limited liability company or thi rgceiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

_SIGNATURE: A"

PRINTED MAME OF SIGNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE Datey Daxytierss Phons &




