2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000031817

FILED
Mar 17,2008 08:00 A
Secretary of State

1. Entity Name
J & 8 PROPERTIES, LLC

Principal Place of Business

26200 HWY 27
LEESBURG, FL 34748

Mailing Addrass

26200 HWY 27
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

A0 GO

03132008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
86-1169299 Not Applicabia
i ; $5.00 Aqditional
5. Cartificate of Status Desired a Fee Required

8. Nama and Addrass of Current Reglstersd Agent

JONES, RANDY
2336 WEST MAIN STREET
LEESBURG, FL 34748
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8, The above named entity submits this statement lor the purpose of changing its reglstered oﬁlce or reglstered agent, or both, in the State of Florida. 1 am famlhar wnth ancl accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reQistared agenl and i if ApphCable

(NOTE. Aagistared Ageni mgnalure required whan reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[ MANAGING MEMBERS/MANAGERS .

e MGR :

NAME JONES, RANDY - “
STREET ADORESS | 26200 HWY 27

ony-st-zp | LEESBURG, FL 34748 -

TITLE MGR !

NAME SAFFORD, JAMES

STREET ADDRESS | 108 THOMAS AVE

CHTY-ST-2iP LEESBURG, FL 34748 M
TLE MGR ’
NAME JONES, RANDY JR .

STREET ADORESS | 2007 OTTERS POND RD L
CIrv-S1-21p FRUITLAND PARK, FI. 34731

WILE

NAME o
STREET ADORESS '
CITY-S1-21P

TIILE

NAME

$TREET ADDRESS .
CITY-S7-21P ; ey
THILE ’
NAME

STREET ADDRESS e
CITY-§T-21P | i )
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11. | haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 1 19, Flonda Statutas. | further cemfy thal the lnformatlon
indicatad on this report is true and accurata and thal my signalure shall have the same legal efiect as if made under oath; that 1 am a managing rmember or manager of the
imited liability company or the receiver or trustee empowsered to execute this report as requirad by Chapter 6G8, Florida Stalutes.

SIGNATURE: _EV\/ /QD"—/

35)-3/5 D187

SIGNATURE AND TYPED OR NTHN“! OF JIANING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

34Y-0F

Daytims Phone #




