2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT.(AR) - DUE BY MAY 1, 2008 FILED

AR |

DOCUMENT # L06000072467 Pt 70N Feb 07, 2008 08:00 AN
t- Eny e Ealt Secretary of State
J&S LAND, LLC
Pringippal Piace of Business Mailing Address
2615 MOUND AVE 2615 MOUND AVE
S T Hll“l“ |H ||H| |H“ Ilmllm ||”’ ||w ’ll‘l ”III I'I‘l |W“|ll|‘ m ’I"
2. Principar Place of Busingss - Mo P.O. Box # 3. Mailirg Address

Suiie, Apt. #. ale. Sute. Apt &, efc. 151 MOORE CR2E083 (10/07)

City & Stale City & State 4, FEI Numper Appled For

06-1786485 Not Applicatile
ot ' fie
“p Gountry “ip Courry 5. Caruhicats of Staws Desired O gi.ggﬁfgémnal
B. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

SALIBA, JIMMY T

2615 MOUND AVE Sireot Address {P.O, Bax Number is Not Accepiavie)

PANAMA CITY FL 32405

City FL Zpode

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or poth, in \he State of Flarida. | am familia: with, anc accept
the ohyigaticns of registered agen.

SIGMNATURE
Sigraturg. typed o sonied Aarme ol 19g 85e0ad gerl g1 § 1 4 anp san tNOTE: Rpctofnd Aar] 5@ kit 100 med wnen iend ang ) GATE
FEE IS $138.75, 1%
3 Will Be $538.7
8. ADDITIONS ! CHANGES
TILE MGRM 3 nelzte TTLE [ Change  [J Additon
HANE SALIBA, JIMMY T NAME
STREET ADDRESS | 2615 MOUND AVE STREET ADDRESS
CITY-3T-21P PANAMA CITY FL 32405 Ty ST-2IP
THLE MGRM [ Dalete nrik
HAME SALIBA, SAMMY T HAME
STEEETADDRESS 12615 MOUND AVE STRFTT ALDRFSS
CITY- ST-21P PANAMA CITY FL 32405 CITY-57- 1P
HILE [ Doleta VIILE I change [ Adgditicn
NAME hAME .
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY- 51- 2P
TITLE [ Deete TILE [J Change [ Additian
HAME HAME
SIREET ADDALSS STREFT ADDRYSS
CITY-ST-21P CITY-5i- 2P
THLE [ pekie TITLE [Jchange [ Additicn
HARE BAME
STREET ADURESS SIREET ADDRESS
CiTY-31-2IP CITY-57. 2P
TTE [ Baiste TmE [ change [T Adeiton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IF CITy-57-2if

11, | hereby cernfy thal the information supplied with hig filing does net quanfy for the exemptions contained in Section 119, Florida Stawies. | further centily that the information
indicated on Ris report 1S true and accurale and that my signalure shall have the sama legal ettect as it made under oath: that | arm a managing inember or manager of the
limiled liabilty company or the recewver or rustes cwetedd 1o executa this report as requirsd by Chaptar 808, Flunda Stalues

-

SIGNATURE: 2-4/0F gsv 745 55

SIGNATURE/(}‘[)‘ED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Cuybre Paras




