2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

L05000106849
DOCUMENT # Secretary of State
. Entity Name
- _ of¢ 3¢ of¢ 2f¢
L 2 J PROPERTIES, LLC 03-02-2007 90189 013 50.00
Principal Place of Business Mailing Addross
4065 CORDOVA AVE 4065 CORDCOVA AVE YUURUJO]
e e HIIUIH I“ I” | | ’ ‘ H “I“l IHlHlH‘ |m| mllHu ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slate 4. FE| Number Applied For
=N P~ 02_22;2_'_—52 FOR Not Applicable
z iy 7 Ny o
=P ’ - County —— =P Couniry 5. Cerlificale of Stalus Desired (] $5.00 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MOOCRE, TERRRY ESQ
1951 LARGO ROAD

Streal Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature, typed ar paniea name ol ogstered agent and tle ¢ apnicable (NOTE: Regisierea Agen! signature required wnen rensiatng} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM L[] Detele TME [ Change (] Addition
NAHE HITZIG, LAURIE E NAME
STREETADDRESS | 4065 CORDOVA AVENUE STREET ADDRESS
CIrY-S1-21P JACKSONVILLE FL 32207 CITY-ST-71f
e MGRM 1 Delete TITLE I change [ Addilion
NAME WILSON, LAWRENCE R NAME
SIREF] ADDRESS | 4065 CORDOVA AVENUE STRILCT ADDRESS
cr-si-ie ) JACKSONVILLE FL 32207 GilY-81-21P
il O belete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST- 2P
Tne [ Delele TINE [ Change ] Addilion
NAME, NAME
SIRILI ADDRFSS STREET ADDRESS
CHY-SI-2IF CITY-51-2IP
mit 3 pelete TITEE [Jcharge [ Addilicn
NAME NAME
SIRIE T ADDRESS STREET ADDRESS
clry-sI-1ip CITY-ST-2IP
TITLE [ Delere 111LE [ change 3 Addition
NAME NAME '
STRILTADDRLSS STREET ADINE S3
ClY-SI- AP CITY-ST-7IP

11. | hereby ceriify thai the informatlion supplied with this filing does not gualify for the exempltions contained in Section 119, Florida Statules. i further certify that the information
indicaled on this repert is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: “zzz, o é’%& Z 2o b?

SIGNAYURF,AND TYPED OR PRINTED NAME OF SIGMING MANAGING MBEH‘ MANAGER. OR AUTHORIZED AEFRESENTATIVE Tate Raynme Phane #




