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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' FILED
DOCUMENT # L06000063432 ’
EJNJ, LLC : 07SEP 14 PH 3:32

SECRETARY OF STATE

Principal Place of Business Mailing Address
4074 NW 2ND LANE

DELRAY BEACH, FL 33445 US JACKSOI

L

us

s “ TALLAHASSEE. FLORIDA

A !IIIIiIIHIIIIllIINIIIINllllilllllﬂl'lﬁllﬂllIHIIIIIIIIIWINIIIIIUllli

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ¢
| SRR W, Spug L
Suite, Apt. #, efc. Suite, Apt. #, etc. 07202007 Chg-LLC CBZEOSB (12/08)
City & State City & State . 4. FEI Number ._ | Applied For
DELR A\{ BEC f FLJ‘\ : Not Applicable
Zip Counlry Zip Country - ‘ ".$5.00 Additional
7) 3 Y \_\ 5 m J\ 6E£Q-H 5. Cerlificate of Status Desired O Fae Required onal

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent
R

EPPERSON, JANIE
4074 NW 2ND LANE
DELRAY BEACH, FL 33445

Name v -
»

Street Address (P.C. Box Number is Not Accepiable)

City F L‘ zp Code

the ohligations of registered agent.

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

SIGNATURE :
Signature, typed of Dﬂrm,sd name ot legif\eorw Aagent and itk i applicable. {NOTE: Registeted Agent sihzitte raqursd when tenstatng) DATE
Filing Fee Is $50.00" Maks check payable to
Due by Septamber 14, 20‘07 ! Florida Department of State. e
: S -
9, - MANAGING MEMBERS | MANAGERS 10. ADDIFIONS/CHANGES ~ /~
TME MGRM . ' ] Delete TLE [ Change — 3 Addttion”
NAME MC MAHON, JUDRY NAME ‘
STREET ADDRESS | 5235 NW 6TH STREET STREEF ADDRESS TR r -1
CITY-ST-2IP DELRAY BEACH, FL| 33445 cmy-st.zp ! OO/ NF-—nid7--n1d  aetn 0
TMLE MGRM -/ ‘ 1 Delete TME [ Change [ Addition
NAME 'i EPPERSON, JANIE HAME A
STREET ADDRESS | 4074 NW 2ND LANE STREET ADDRESS |- -
onY-si-2P * | DELRAY\BEACH, FL 33445 any-sT-ap )
TLE MGRM O Detate TILE - [ Change  [] Addition
NAME BOUCHER, NANCY HAME
_ STREET ADGRESS_|_9124 PAISLEY COURT SREETADDRESS | i
CIry-s1-2P JACKSONVILLE, FL 32257 CiTY-51-2P
Tee \ £ Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
G- ST-2IP CTY-ST-2IP
e B 7] Detete M O Change [ Addtion
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CITY-51-2P
TITLE (1 Delete Tme ClChange [ Addition
HAME HAME
3 STREET ADDRESS STREET ADDRESS
"cimyS1- 2P CITY-ST-2P

limited liability company or the receiver or trust

empowered to execule this report as required by Chapter 808, Florida Statutes.

r' i, | héreby certify that the information supplied with this filing does not qualify 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 shalf have the same legal effect as if made under oath: that | am a managing member or manager of the

5%/~
WBl4417

SIGNATUS.I;E:

ATURE #fﬂmrﬁﬂﬁaﬂcmm-mnmm,mmmmmmmvﬁ
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Da'yllma"hme 4




