f

FILED
22007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000016517 05-14-2007 90369 036 ****50.00
1. Entity Namme
J & J HOLDINGS, LLC
Principal Place of Business " Mailing Address 7 ' ) qu llovasv
60 EOGEWATER DRIVE #1602 60 EDGEWATER DRIVE #1602 . ) o .
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 D
Suile, Apl. #, etc. Suite, Apt. #, stc.
wie. el & gte vie. ApLF, 8t 05072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
"f 3 "/ (‘7 S’ 3 ..3 Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Cariilicale of Status Desired I} Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN,MANNA & DIAMOND, P L.
76 SOUTH LAURA STREET STE 2110 Streat Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity submits thi.s:slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE __=
Signature. typed or prnted name ol registered agent and tale il applicable. [NOTE: Registared Agenl signature required when reinstating) DATE,
Filing Fee is $50.00 . ’ ’ Make check payable to
Due by September 14, 2007 Florida Department. of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THE - MGR O Delele TILE [JChange [ Addition
NAME " | VOGLING, JAMES A NAME
STREET ADDRESS | 60 EDGEWATER DRIVE #1602 $TREET ADDRESS
Ciry-ST-2IP CORAL GABLES, FL 33133 CITY-ST-ZIP
TILE O Celete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTY-ST-2IP
TIMLE O pelete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-ST-2IP
TILE 3 pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
IILE [ petete FITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
11. i hereby ceriily that the infarmation supplied with this filing does not gyalily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ¢ ame legal effect as il made under oath: that | am a managing member or manager of the
lirited liability company or the r lrustee empoweredto exgc rt as required by Chapier 608, Florjda Statutes. ;
b / %/ 5//?66%2*
SIGNATURE: NG5~ T.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQNG MEMBER, MANAGE‘R}k AUTHORIZED REPB!SENTATIVE Dayt:me Phane ¥

N —



