2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095964

1. Entity Name
J & J ENTERPRISES OF FORT MYERS, LLC

Principal Pace of Business

1117 CLEVELAND AVE. N
LEHIGH ACRES, FL 33972

Mailing Address

1117 CLEVELAND AVE. N
LEHIGH ACRES, FL 33972

2. Principai Plage of Business 3. Mailing Address

Suite, Apt. #, etc, Suite. Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90256 004 ****50.00

L AR R

R UNDRRAIGANE RN

HOPE, JEFFREY L
1117 CLEVELAND AVE. N
LEHIGH ACRES, FL 33972

e .. | _03062006___Chg-LLC CR2E083 {3105} - -
City & State City & State 4. FE| Number g- q 4 Applied For
Oy ~3%2 le Not Applicable
i Count Zi .
Zip uniry P Gountry 5. Contficate of Status Desiea ] 99+00 Aadiional
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
Narma

Straet Address (P.0. Box Numnbar is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

! am familiar with, and accept

Signature, typed o printed name of registered agent and utle 1! applicabia.

{NOTE: Registered Agent signature raquired when raingtating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

T

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM . [ pelete TITLE O Crange [ Addition
NAME HOPE, JEFF woy NAME
STREET ADDAESS | 1117 CLEVELAND AVE STREET ADDRESS
crv-s1-ze | LEHIGH ACRES, FL 33972 OTY-5T-2P
me ¢ 1 palete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- GiY-57-21p Cify-SF-21P e
TME ] Detete TILE [ Change [ Addition
NAME NAME
STREET AJDRESS ‘STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TINE [0 Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-s1-2P GiTY-ST-TIP
TILE O pelete 1Mme [ Change [} Additian
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS B
CITY-55-2P CITy-SI- 1P

SIGNATURE: _

B,

11. | hereby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing mamber or manager of tha
limitad liability company or the receiver or trustea empowared to execute this repor as required by Chapter 608, Florida Statutes.

3/ix/o6 239-309- 1180

SIGNATURE AND PRINFED NAME OF SIBNING MANAGI

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone &

TalffReN) (g Hofs



