il FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000031817 04-09-2007 90354 047 ****50.00
1. Enlity Name
J & S PROPERTIES, LLC
Principal Place of Busingss Mailing Address 0 3
2336 W. MAIN STREET 2336 W. MAIN STREET JU
LEESBURG, FL 34748 LEESBURG, FL 34748 B 0 0 34 3
T s AR A
L0306 "Huy 39 dbds0  Huwy 27
Suite, Apt. #, elc, Suite, Apt. #, elc. 02192007 Chg-LLC CR2E083 (12/06)
ty & State ity & Stal FEf Number Applied For
lie_e S Bulky Fi ﬁées U 4A F]ﬂ : 8‘ - 1929 9 Not Applicable
g‘f ) glg ﬁu‘n lz’ %Dq 24 f Cf‘u;-lg, 5. Certificate of Status Desired O fi'g?q mﬁonal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of Noew Registered Agent
Name
JONES, RANDY
2336 WEST MAIN STREET Street Addrass (P.O. Box Number is Not Acceptabie)
LEESBURG, FL 34748
" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of (goisterad agent.
? 4{.. .,L,p 7

SIGNATURE -
Lt trs, typet or Drw:l rame of -#m agent and sila 1l apphcable. (NOTE: Registerad AQent Sagmiure required when reinstatng) DATE
Filing Fee is $50.00". Make check payable to
" Due by May 1,.'?0@7 Florida Department of State
9. ] B \MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E4 B .
THLE MGRyf» B O pelete TILE jdﬂl) E.Chanqe [ Acdition
NAME JONES;RANDY - HAME 3 b H.,, 27
STREEY ADDRESS | 2336 WE§T MAIN STREET STREET ADDRESS
Clry-51-2IP LEESBURG FL 34748 CITY-ST-2IP Le‘,s 6“@‘, )‘ ! 3”7 “J
10LE MGR O Oelets THLE [J change [ Addition
NAME SAFFORD, JAMES NAME
STREET ADDRESS | 108 THOMAS AVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 GITY-ST-2IP
TILE MGR O Delete TILE [ Change [ Addilion
NAME JONES, RANDY JR NAME
STREET ADDRESS | 2007 OTTERS POND RD STREET ADDRESS
CITY-S7-2IP FRUITLAND PARK, FL 34731 CITY-51-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME {0 petete TLE [ change  (J Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-ZP CITY-S1-ZiP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 113, Florida Statutes. | {urther centify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?M /G‘wa/ Kooy A Towes Y44 35-35-0127

SIGNATURE AND TYPED OR PRINTED NAME OF Mna MANAGING MEMBER, MANAGER, OR AUTYORIZED REPRESENTATIVE Date Daytme Phone #




