| - FILED

Jun 25, 2007 8:00 am
2007 L'MEESJAﬁBI{'EL"c;’R‘{.°MPA"Y Secretary of State

[ DOCUMENT # L06000000159 FerlgranT SRz el TR
1. Entity Name
J & L ENTERPRISES LLC
Principal Place of Business Mailing Address
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE 300 1 11 81
ORLANDO, L 32801 ORLANDO, FL 32801
ite, Apt. . i X .
Suite, Apt. #, elc. Suite, Apt. 4, elc 04232007 Chg-LLG CR2E083 (12/06)
City & Stata City & Slate 4. FEi Number Applied For
a0-4% 20l 30 Not Applicabie
Zi . i Coun L
L Couniry Zip Y 5. Certificate of Status Desired O Eei'ggquﬁ‘:dmnal
6. Name and Address of Current Reglisterad Agani 7. Name and Address of New Registered Agent
. Name
LUTHRA, VIJAY K -
27 NORTH SUMMERLIN AVENUE Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL [ Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office o registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
e, fypod or printed name o regisiarea agen and sthe if apphcable. {NOTE: Regisiared ADent signalure requued wher! nenstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Dapartmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O ekte e MG i T STrane [ Adgilon
HAME LUTHRA, VIJAY K NAME Lotian \Vitat s Lumlm Kila
STREET ADDRESS | 27 NCRTH SUMMERLIN AVENUE STREET ADDRESS | 0y North Sunnend,n Ne
ar-sizp | ORLANDO, FL 32801 avsee | Oalando, FL  3280)
TME O Delete me MG @ [ crange  dAadiion
HaME e Taffer, Sadiblue. A
STREET ADDRESS smeerooness | 27 Nocth  Somnenlin 12
CITY-shaP or-st-2? | O lan do. FL 33130}
HITLE O Delete THLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TME [ Detese TiNE ) Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TIME 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21IP .
TILE O oeege TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-21P CITY-8T-2IP
11. 1 heraby certity that the information supptSTwith this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is rue ansFaccurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or managsr ol the
lrited liability company or theraceiver or trpslee empowared 10 execute this report as required by Chapter 608, Florida Statutes.
/M AL C (e Aaenlns H/,’LB/W Yot-449- 995% -
SIGNATURE: x
SIGNATURE AND [YPERDR nmu?ﬁ ﬁ_t[sm{vmmcmc MEMPER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daytime Phone #

7 " 2adifive Taffin




