2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28,2006 8:00 am
i

DOCUMENT # L05000106849
vt ecretary of State
IR 8k e
L 2 J PROPERTIES, LLC 04-28-2006 90020 038 50.00
Principal Place of Business Mailing Address
4065 CORDOVA AVE 4065 CORDOVA AVE
e e Hll”l“l“ “II] |“H II“I Ilm ||‘|‘ “'“ |I“| |H|HIN Iml mlll .“ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRPEQB3 (10/05)
City & State Cily & State 4. FEI Number v tApplied For
Not Applicable
op Country Zip Gountry 5. Certficate of Staws Desied  [] 9900 Additional
’ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —szcAarsemsmEn - ————— o - — e TEREY HDoRE ES®
TAYLOR’ DEBORAH Streel Address (P.O. Bo; Number is Not Acceptakle)
3945 ST. JOHNS AVE

JACKSONVILLE FL 32205
(951 LABRCD RPpad

City

DA kson e FL | %55%

8. The above named entity submats this statement for 1he purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and Jccept

the obligations of registyred agent.
SIGNATURE Zj?;ouf(, D/)’bfn«_, TeelyY MooRE ESR é{’emﬂ /3, 2006

Saquatire, lyped O pnffe}name of reqsteted agent And illa 3 applicabls {NOTE Regisiergd Agenl signalurs ieguired win remsiaiing} DATE
b

s, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [J Change [ Addition
NAME HITZIG, LAURIE E NAME
STRCET ADDRESS (4065 CORDOVA AVENUE STREET ADDRESS
CrY-s-2p | JACKSONVILLE FL 32207 CITY-5T-2iP
TITLE MGRM [ Delete TTLE [T] Change [ Addition
NAME WILSON, LAWRENCE R NAME
SYREET ADDRESS | 4065 CORDOVA AVENUE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 P CHY-S5T-21P
me MGRM s felore e (I Change [ Addition
NAME SINGLETON, JON D Puan
SIREET ADDRESS | 2572 PINERIDGE ROAD STREET ADDRESS
CIre-ST-2F | JACKSONVILLE FL 32207 ey ST-21P
TITLE 7 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TLE ] elere THLE Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ Delete TITLE [C1Change [} Acdition
MNAME NAME
STREET ADDRESS STREET ADURESS
Cly-51-2ip CITY-ST1-2IP

11. 1 nereby certity that the information supplied with this filing does not qualify for the exemplions contained In Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuraig and thal my signature shall have the same legal effect as if made under cath. that | am a rnanaging membar or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

C tquRIEE HiT216 .
D iz ee  Goy $%-957

A. MANAGER, OA AUTHORIZED REPAESENTATIVE Late Craylme Phone #

SIGNATURE.

SIGNATUI




