FILED

. Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY ¢ Secretary of State
ANNUAL REPORT 05-03-2007 90261 049 ****50.00
DOCUMENT # L06000080202
1. Enlitly Name
JJC GROUP, LLC
3000939

Principal Pace ol Business Mailing Address
4960 W, IRLO BRONSON MEMORIAL HWY 4950 W. IRLO BRONSON MEMORIAL HWY _
KISSVMEE, FL 34746 US KISSIMMEE, FL 34746  US S
T B B R G

Suita, ApL. #, elc. Suite, Apl. ¥, gic. 04172007 Chg-LLC CR2E083 (12/06)

Chty & State , - City & Siate 4. FELNumber Appiied For

. . | Zo.. :([.34[7(?’ Not Applicable
Zip Country Zip Country S. Cortilicate of Status Deslied 0 ?ig&mﬁonal
8. Namae and Address of Current Registored Agent 7. Nams and Addreas of New Ragistersd Agent
Name
YOUNG, JOHNSON
4836 W. IRLO BRONSON MEMORIAL HWY Sweet Address (7.0, Box Number 1s Nol AGCepiatis)
KISSIMMEE, FL 34746
City F L Zip Code

8. Tha above named entity submits this slalement lor the purpose of changing ils registared office or registered agent, or bolh, in the State of Florida. | am 1amiliar with, and accept
the obiigations ol registered agen,

SIGNATURE -
Sigraature. hypad of Dered N Of QALY BQENE 0 e § ADDRCEDM. (MOTE. Rargmiiovect Agent digeture requineu when rensising} . Oatt

Flling Fee Iz $50.00 Make check payable to

Due by May 1, 2007 Florlda Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O detete LT3 O cange [ Adoition
NAME YOUNG, JOHNSON NAME
STREET ADDPESS | 4836 W. IRLO BRONSON MEMORIAL HWY STREET ADDRESS
omy-s1-z¢ KISSIMMEE, FL 34745 CITy-S7-29
TITLE MGR [ Dewee TTLE O Change [ Addition
NAME YOUNG, JULIE NAME
STAEET ADDRESS | 4838 W. IRLO BRONSON MEMORIAL HwWY STREET ADDAESS
CITY- 51 2P KISSIMMEE, FL 34746 CiTY-51-.2¢
TME MGR O Deiee g O crange [ Adition
HAME YOUNG, CHUCK HAME
STREET AC0RCSS | 4838 W. IRLQ BRONSCN MEMORIAL HWY STREET ADDRESS
re-81-p KISSIMMEE, FL 34746 ciry-51-29 .
o O ocers THE Ocrange [ Addtion
NARE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-DP CITY.5T- 7
TE O Deiste TME [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIFY.ST-2IP
e [ peiete ML O crange [ Addtion
NAME NANE
STREET ADORESS STREET ADDRESS
cIy-S§1- 29 CITY-ST-2WP

11, I heraby certity that Ihe information supplied with this (ifing does not qualily for the exemptions contained in Chapter 119, Florida Statuted. | lurther certily that the inlosmation
indicated on this report is true and accurate and thal my signature snalf have the same legal eftect as it made under oath; that | am & managing member or manager ol the
lirnited liabikty company or the receiver or trustee empowered to execute (his repor! as required by Chapter BO8, Flarida Statutas.

SIGNATURE; _ "ké/”i/f/ <=1 4‘/??/5’7 (497)7ef E))

PRINTED MAME OF BXDGNG Iubemfuuun,@n, OR AUTHORTZED REPRESENTATIVE Dayiime Phone #

S~




