2008 LIMITED LIABILITY COMPANY *

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

DOCUMENT #L06000000139

1. Entity Name

J & L ENTERPRISES LLC

Secretary of State

(05-15-2008 90074 037 ***138.75

Principal Place of Business

27 NORTH SUMMERLIN AVENUE
ORLANDO, FL 32801

Mailing Address

27 NORTH SUMMERLIN AVENUE
ORLANDO, FL 32801

50041314

LRI TR R

2. Principal Place of Business - No P.Q. Box #. | 3. Mailing Address
Sulte, Apt. #, etc.
ulte. Ap 04182008 Chg-LLC CR2E083 (12/06})
City & State ", City & State 4. FEI Number Applied For
. i 20-4820130 Not Applicable
Zip Country T Zip Country " < $5.00 Additionat
P 5. Certificate of Status Dasired O Fee Requirod
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
- - . Name

LUTHRA, VIJAY K

27 NORTH SUMMERLIN AVENUE
ORLANDOQ, FL 32801"

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

City

FL I Zip Code

8. The above named entity submils this szateﬂwor xhe purp()se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of prinled name of registered agent and titie il applicatie

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR B Delete TITLE MG [ Change PR Addition
NAME LUTHRA, VIJAY NAME LuTHRA \/.I aYy ¢ u1“ﬂA '12111

STREET ADORESS | 27 NORTH SUMMERLIN AVENUE seeraooess | 23 N, Sumnedin  AVE -

cTy-ST-ZP | ORLANDO, FL 32801 CITY-ST-2P Onlando, FL 31%0|

TILE MGR Delele TITLE [ change [ Addition
NAME LUTHRA, RITA NAME

STREET ADDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADDAESS

CITY-51-2P ORLANDQ, FL 32801 CITY-ST-2IP

TITLE MGR [ pelete TITLE HAGM B change [ Addition
NaME JAFFER, SADILUE N Iaflen, Sn.:l. que

STACET ADDAESS | 27 NORTH SUMMERLIN AVENUE STREET AODRESS | 33 N. _50,.‘,,,5_,-,_ N A\Jt

omv-s1-zf | ORLANDO, FL 32801 om-s-2 | Oalamde, FL 3290]

TITLE O Delete TITLE Dhchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GY-ST-ZP

TITLE [ petete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

11. | hereby certify that the information suppte

limited liability company or the

SIGNATURE:

vith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apefccurate ang that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
sfee empowered to execute this report as required by Chapter 608, Florida Statutes.

H-1¢-0¢ Up¥-6¥9999¢.

SIGNATURE AND

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




