2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - . FILED

DOCUMENT # L05000095964 Apr 23,2007 08:00 A
1. Enlity N
iy Nama Secretary of State

J & J ENTERPRISES OF FORT MYERS, LLC
Principal Piace of Busingss Mailing Addross
1117 CLEVELAND AVE. N 1117 CLEVELAND AVE. N
S o H“Hl‘“” ||'|| I"l! ||m ||”‘ ||H' lI“' I|l|“”‘| ‘I’II I"l' I‘“IHH ‘ll'
2. Principal Place of Business - No P.O Box # 3. Maiiing Address

Suile, Apl. #, olc, Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)

City & Stato City & Slato 4, FE| Number Apphod For

04-3826594 Nol Applicable
Zp Country Zp County 5. Cortficale of Slatus Desired 5 35'00 Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent

Namo

1H1O1];Eé\LJE'\:/FEFl‘_iT\"I5 AVE. N Street Address (P.O. Box Numbar is Not Acceptable)
LEHIGH ACRES FL 33972

City FL Zip Codo

8. The above named onlity submits this statoment for lhe purpose of changing its rogistered office or registered agont, or both, in the Stata of Florida. | am familiar with, and accopt
tha abligations of registered agent.

SIGNATURE
Sgrature, I¥pea of Annlca namae of ragislered agart and g il appicabia, [NOTE. Regisiered Agent sgnature regurad when renslatng) DATF
FILE NOWI! FEEIS $50.00 - . ..©
Make Ch?ck Payable to Florida Department of State Uar 0072352
Due By May 12007 - o 52078 313?'3 014 50,00
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES
INLE MGRM 71 Delele TILE [Jchange ] Addition
NAME HOPE, JEFF ' NAML
STREETADDRESS | 1917 CLEVELAND AVE STRIFT ADDRESS
CITY-S1-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
e 3 pelere s O Change [ Aadition
NAME NAML
STRIL1 ATDRLSS SIRILTADIRE 55
GITY-$T-ZIP CITY-ST-/1P
TILE O Gelete T M change  J Acdition
NART, - NAMK - T
STREET ADDRLSS SIRLL] ADDRESS
CIy-s1-21P CHY-S1-2IP
[l [ Delete ML [J Change [ Acdition
NAME NAMF
SIREET ADDRESS STRILT ADDRESS
GITY-S1-2IP CITY-ST-1P
TILE [ pelete T [Ochange [ Acdition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
cIrY-s1-2IP aITy-s1- 2P
TITLE [ pelete T [l crange [T Acduion
NAME HAM
SIREET ADDRISS STREET ADDRESS
CITY-st- 2P CITY-S1-2IP

11, | hereby cerlity that the information supplied with this filing does not gualify for tho exemplions containad in Section 119, Florida Stalules. | further certify that the information
indicaled on this roport is true and accurate and hat my signature shall have the same logal effect as if made under oath; that | am a managing membar or managor of the
limited fiability company or the rgegjver or trusiee empowerod 1o exccule this report as required by Chapter 608, Florida Slalulos

SIGNATURE: A /7 A ,4/?/97 23%-3¢-2280

SIGNATURE AND HNAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylwme Phong &




