FILED

2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000011850 03-14-2007 90207 025 ****50,00
1. Enlity Name
J & J ENTERPRISES, LLC
Principal Place of Business Malling Audress
11960 N. AVIARY DRIVE 11960 N. AVIARY DRIVE
COOPER CITY, FL 33026 COOPER CITY, FL 33026
P UBEIANRE IRV WAC RN an
Suite, ApL #, etc. Suite, Apt. #, etc. 03072007 Chg-LLG CR2E083 (12/06)
City & State Chy & Siale 4, FEI Number Applied For
oSS T8 70 Not Applicable
Zip Couniry &in Couniry 5. Certilicate of Status Desied [ $9+00 Acdtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
GAETA, JOSEPH

11960 N. AVIARY DRIVE Street Addiess {P.O. Box Number is Not Accepiable)
COOPER CITY, FL 33026

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its reqgistered office or regisiered agent, ar both, in the State of Florida. | am {amiliar with, and accept
the gbligalions of registered agent,

SIGNATURE
Sgnature, typed or praited name of registerest agent and title £ apploable. (NQTE: Aegpstersd Agent signaturs requeed when renstaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida: Department of -State
9. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - O petere THE [ ctange [ Addition
NAME GAETA, JOSEPH NAME
STREET ADDRESS | 11960 N. AVIARY DRIVE STREET ADDRESS
CITy-§T1-2P CCCPER CITY, FIL. 33026 CITy-5T-2ZP
TTLE MGR O pelete WILE [ Change [ Addition
NAME BOMAR, JOHN NAME
STAEET ADDRESS | 2820 GARDEN DRIVE STREET ADDRESS
Cy-S7-2P COOPER CITY, FL 33026 CTY-ST-ZP
TTE O Delete IMLE T [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CiTY-Si-2P
e O Detet e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-2I° CitY-ST1-2P
HILE O oelete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e O petete TMLE [J change  [] Adaitian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2pP
11. | hereby certify that the information supplied wilh Lhis filing does not qualify for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is tue and accurate and that my signatu il have the same legat effecl as if mace under oath; that [ am a managing membes or manager of the
limited liability company or the receiver ar tiustee e fo execute this reprorr as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 W 3/ 8 /o7

NREM OR PRINTED NME‘& S'IE;W“E-MINAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




