2008 LIiMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000106849

1. Enity Namg

L 2 J PROPERTIES, LLC

ce of Businass

4085 CORDOVA AVE
JACKSONVILLE FL 32207

Principai Pla

Mailing Address

4065 CORDOVA AVE
JACKSONVILLE FL 32207

2. Princima Flace of Business - No PO, Box #

3. Malh~g Adcrass

Suile, Apt. #. els.

Suie, Apt. #, etc

FILED
Feb 21, 2008 08:00 AT
Secretary of State

AN

1st MOORE CR2E083 {10/07)
Cily & Slate Cuy & State 4, FE! Number Applied For
90-0266532 Not Applicacle
zn Country 1 Gounry 5. Certficate of Status Desired O $5.00 Additionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAQOS?T_%JGEORRRFgADESQ Street Aagrass (P.O. Box Number is Not Accemmanta)
JACKSONVILLE FL 32207
Cily FL Zp Cede

B. The above named entity subxmils this statement far the purpose of changng its registered ofiice or registered agent. or poth, in the State of Flonda. | am famitiar with. and accept

ihe obligations of registered agenl.

SIGMATURE .
Sapraab s, ypO el o7 exE nime of reg aterad agort 943 1te L opp kanke INDTE Racpeiorad A part 8 0 ature (egancd #7100 Gins aung) CATE
FILE NOW"'_FEE IS $138 75
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TITLE MGRM [ Dalere Ttk lChange [ Adaton
HANE HITZIG, LAURIE E NAME
STREETANDAESS | 4065 CORDOVA AVENUE STREET ABDRESS
CITy-5T-Z1P JACKSONVILLE FL 32207 {IY-51-2P
TITLE MGRM [ Dolete TILE Tl change [ Additien
NAME WILSON, LAWRENCE R HAVE LD000E3 354’:?
STREETADDRESS | 4065 CORDOVA AVENUE STREET ALDFESS 228000021023 130,75
CiTy-5T-21F JACKSONVILLE FL 32207 CivY-53-2
TILE 23 Delete TE [Jchange  [J Addition
HAME HAME
STREET ADDALSS STRECT AUDKESS )
CITy-§T-1P CITY-§7-2F
TITLE 1 Deete ITE [ Changs [ addien
NAME NAME
SIRLET ADDALSS STREET ACDRESS
GIrY-51-21P CITY-51- 2P
I
TME [J Dejere TITLE [JChange [ Adrltion |
HARE NAME [
STREET ADDRESS STHEET ADPRESS |
LaTy-§1- CITY-57- 2P |
iiil3 O pstete TME [ Change L] Aodition l
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-51- 2ip

.

SIGNATURE: /M

Zee, Lovee HiT216

I hereby certdy that the informahion supplied witn this filing does not quality for the gxemplions cortained in Section 113, Florida Statutes, | hurther cerily that the nformaton
indicated on lhis reperlis true and accurate and that my signature shail nave the same tegal elfect as it made uncler cath: thar | am a managing merber or rmanager of the
limiled liabifty company or the receiver or vuslee empowered 10 exacule this report as requited by Chapter 808, Florida Statutss.

Z. 1908 %{ 396-957 |

S!GNATUFIEKND TYPED OR PRINTED NAME OF SIGNING MA)‘GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cale Leaylro P #



