2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000107063

1. Entity Name

J & D REAL ESTATE, LLC

Principal Place of Business

13215 MARIA AVENUE
CLERMONT, FL 34711

Mailing Address

13215 MARIA AVENUE
CLERMONT, FL 34711

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90009 045 ****50.00

LR

2. Principal Place of-Business 3. Mailing Address
ite, Apt, #, . ite, =3 L
Suite, Apt. #, eic Suite, Apt. #, etc 03232006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
@ - l ‘ 60\”5 Not Applicable
i Couniry ap Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reg ed Agent
Name

PENNY, JON
13215 MARIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City Zip Coce

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and Ltle 1l apphcable. {NOTE: Registarad AQent signatuwe faquarad whan rewstaling) DATE

Make check payabla to

Filing Fee is $50.00
Florida Departrment of State

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGR %Delele TLE MGrM [ Change  [YAddition
ME OUTLAW, DAVID NAME Jorn Penay

STREET ADDAESS | 13215 MARIA AVENUE sweranoess | (D206 M ARA AENUE

CiTY-ST-21P CLERMONT, FL 34711 CITY-ST-218 CLERMONT . Fo 34711

TnE O Delete TMLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE T Delete TILE [ Change [ Adtition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-§T- 7

LE O Deleie TITLE [] Change [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CITY-S§-21P CIrY-ST-2iP

TITLE O Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-ST-2IP

TIRLE [ petete e [ ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptiens contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accusate afid that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rei, er or Yustegfempowerad o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jon PEMN‘/ Mareh 23,200 35'&*37‘#728’!

Pat
SIGNATURE AND WWGR\PNNTH NAME OF j’c.umca MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

A4

‘

/




