| FILED
2006 LIMITED LIABILITY C | MPANY May 18, 2006 8:00 am

ANNUAL REPORT (AY)" 4

DOCUMENT # L05000116052 : Secretary of State
1. Entity Name 04-26-2006 90018 022 ****50.00
J & C ENTERPRISES, LLC
Principal Ploce of Businass Mailing Addrass
5326 N W COXER STREET 5326 N W COKER STREET
ARCADIA FL 34266 ARCADIA FL 34266
® - IMEA R A A A
i

2. Pantipal Place of Business 3. Mailing Addiess

Sune, Apt, 4, elc. Suite, Apt. 4, elc. 15t MOORE CR2EGS3 (10/05)

City & Slate City & State 4. FEI Number Applied For

Pg 03(? g 8 L}k)\q Not Applicatie
Zip Courtry Zip Counry 5. Ceruficate of Status Desired a ?ese.g?qulki?ﬂmw
6. Name and Address of Current Registered Agent 7. Name and Addregs of Naw Reglctared Ageni
Name
?yBE\% SQE%E%ETET Stient Address (P.O. Box Nusnber 1s Nol Acceplable)

ARCADIA FL 34266

) ' City FL l Zip Code

8. The above named entity subiniis Inis statement toe Ihe purpose of changing its registered office or ragistered agent, o both, in ihe State of Florida. | em familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
DRvihae, IO O O i) (Ve OF Fefuadii e agert it e .2 cooCule INOTE Hhptsaredd AQunt Signatiet IAguuract whel fedsLils vy} DARE
— - — —
. FILE NOWII! FEE fS $50:00 *
Make Check Payable to Florida Department of State.
o - DueByMay1,2006 - _-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
nng MGRM £ etete miE O crange [ Addtion
NAME DRYMON, JOHN MAME
STRCETADDALSS | 5326 N W COKER STREET STREFT ADDRESS
CiTy-S1-21P ARCADIA FL 34268 Ciy-g1.2p
TRE I Delete NnE O Cunge ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1. 2P CIRY-S1-2IP
nme et me O Change (T Adeitizn
NAMT NAME
SIREET AUDRESS SIRFET ADDAESS
CY-51-2P CITY-ST-20p -
E T Detetn TMLE O Crenge (] Adduion
NAME HAME
STREET ADDRESS STACET ADDAESS
ey -51-10 orY-51-20
113 3 Detete me O Cunge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-57- 2P €Y. §F-71P
TILE 3 Detete TRE {J Crange ] Acdition
HAME NAME
SIREET ADDRESS . STREET ADDHESS
CITY-85- 7P CHY-51-21p

11, | hereby ceruly ihat the information suppbed walh this liling does not qualify for (he exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this repo! is rue and accurate and hal my sgnature shall have the samae lagal silect as it made unoer oath: iNat t atm a managing member or manager of tne
limited wability company or the recaiver of trusiee empowered 1o execule this report as required by Chapter 608, Floridta Statules.

SIGNATURE: __ Taun T DRyMoN \;f/géé QoI5 7745
SICNATURE Al REP ATIVE Done: Usryhn Prouns &




