FILED

2007 LIMITED LIABILITY COMPANY 3n ecretary of State

DOCUMENT # L0O6000008681 03-27-2007 90202 049 **50.00
1. Entitly Name
J&DLLC
Principal Placas of Businass Mailing Adcress J 0 ﬂ 0 4 6 6 9
5807 215T AVENUE WEST 5807 21ST AVENUE WEST
BRADENTON, FL 34208 BRADENTON, FL 34209
B (RO A
Suite, Apl. #, eic. Suite, Apt. #, etc, 02232007 Chg-LLC CR2ECA3 (12/06)
City & State City & State 4. FEI Numbar Applied For
=~ 0530 T4 Not Appicabie
Zie Courtey Zin Counisy 5. Cerlificate of Status Desired O  $5.00 aagsona
Foa Requited
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ryttt ——
LEIKENSOHN, JOHN R
5807 215T AVENUE WEST Street Address {P.O. Box Number is Not Acceplatle)
BRADENTON, FL 34209
City FL I Zip Code
8. The above named entity submils this stetement for the purpose of changing its registered office or registered agent, or baeh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered apent.
SIGNATURE :
" -, Signasrs. hoeo o Drwsied nama. of reg: aQare and ¥be o . (NOTE! RagiEtired AQBnl SONMLIR *EQUETEN whdn ©an i) CATE
+ . * “Fifing Fee Is $60.00 3, Mzke check payatle to
" .Duo y May 1, 2007 - Florida Department of State
5 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me . | MGRM DO pexte THLE I cCrange ) Adivon
HAME LEIKENSOHN, JOHN R NAME
STREET ADDRESS | 5807 215T AVENUE WEST STREEF ADDRESS
CiTY-S1-2P BRADENTON, FL 34209 CITY-ST-28
e MGRM 3 Detete e [ Change [ Acdition
MAME LEIKENSOHN. DONNA G NAME
STREET ADDRESS | 5807 215T AVENUE WEST STREET ADORESS
CTY-ST- 1P BRADENTON, FL 34209 CITY-ST-2P
n1E [ Oeete TTLE [ Change [0 Acginon
NAME HAME
STREET ADDRESS | T STREER ADGRESS
CIT¢-S1- 1P CiTY-ST- 2P
ITLE O betets TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ory-51- 0P CiTy-$1- 8P
fLE [ Dekete TME O crange [ Addinon
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-St- i cAy-ST-28
e [ Desete TTE O Crange [ Addinon
NAME NAME
STREET ADCRESS STREET ADORESS
CIry-S1- 28 CiTv-SE-7P
11. | heraby certily thal the information supplied with thig filing doas nol qualify tor the exemptions confained in Chapier 119, Fiorida Statuwtas. | funther certily that the infoemation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited kabiity company or (he recsiver or ruslee em, d to execute this repon as required by Chapter 608, Fioride Statutes.
SGMATURE NAME OF SIDNING MANAGING MEMBER, MANAGER, OR AUTHORIZLD AEPAFSENTATIVE Do Daytime Phone 4

Apr 12,2007 8:00 am



