FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000051082 04-16-2007 90338 030 ****50.00
1. Entity Nama
J & D ENTERPRISES, LLC
Princlpal Place of Business Mailing Address .
2101 TYSON ROAD 2101 TYSON ROAD 5[)[]385 A%
STCLOUD, FL 34771 US STCLOUD, FL 34771 US
R TR
Suite, Apt. #, eltc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
KD - L‘Lq DOIS 0O Not Applicable
e Country Ze Country 5. Cerfifivate of Status Desred [ gg-ggﬁf:{;“m"'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - - )
KRAUSE, JAMES A :
2101 TYSON ROAD Street Address (P.O. Box Number is Not Accepiable)
SAINT CLOUD, FL 34771
City FL i Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or prinied name of raglstered agent and titlg il applicable. (NOTE: Ragisiered Agent signalur required when rainsiaiing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TILE MGMR ) Delete TILE [ cChange [ Additicn
NAME KRAUSE, JAMES A NAME
STREET ADDRESS | 2101 TYSON ROAD STREET ADDRESS
CTY-ST-2P SAINT CLOUD, FL 34771 Y- ST-2IP
TILE MGMR 1 pelete TILE ] Change  [] Addition
NAME KRAUSE, DAPHNEY NAME
STREET ADDRESS | 2101 TYSON ROAD STREET ADDRESS
CIy-ST-ZIP SAINT CLOUD, FL 34771 CiTY-ST-21P
TITLE [ pelete TTLE O change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-57-7IP
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIRLE [ pelete TILE ] cChange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report is true and accuraie and that my signaiure shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR a.H AAMES A. KRause H4-6-07 Ho71-242-3315

.
SIGH, U!#ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane »

<’




