2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # L06000080814
1. Entity Name Secretal y Of State
o 3k sk
J&J VENTURES, LLC 02-21-2007 90104 025 50.00
Principal Place of Business Mailing Addross
1707 RYAN DRIVE 1707 RYAN DRIVE
2. Principal Place ol Business - No PO Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. #, el 1st MOORE CRZE083 (10/08)
Cily & State Cily & Slale 4, FE! Number Applied For
20 - 51"‘ ?_.7_ 70 l Not Applicable
Zip Counry Zip Counlry 5. Corlificale of Slalus Desired 1] $5'00 A_dditional
. L Fee Required
6. Name and A;ddre'é's ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?;Joh%PE'YYAdASARIIE\?EJ Strecl Address (P.O. Box Number is Nol Accoptable)

LUTZ FL 33549

— . - _ City FL ‘ Zip Code

8. The above namad anlily submils lhis slalement for Lhe purpose of changing ils registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accopt
lhe cbligaticns of rogistered agent.

SIGNATURE
Signature, typedd e nnmad g ol reostered agenl and We Jd appleable. (NOTD Ragistersd Agent signatus reaured when renstaing) Cridt
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 100 ADDITIONS / CHANGES
i MGR ™ Delele L [J Change [ Addition
NAMI DUNPHY, JOHN NAME
SIMETADDRESS | 2950 EAGLE ESTATES CIRCLE WEST SIREL T ADDRL 68
ClY Ss[ap CLEARWATER FL 33761 CITY ST.7P .
i [ Delele Lk O change [ Addilion
NAME NAME
SIRLET ADDRESS SIRIET ADBRESS
GITY - §T-21P CHY $1-/IP
it ] Dalete 1Ll [ Change  [] Addilion
NAME NAMI
SIREET ADDRESS SIRIL|ADDRESS
Gy s)- 2 GHY ST 7P
it 1 Delete TIiE [ Change 1 Addilion
NAME NAML
SIRELT ADDRESS SIRIE EADDAESS
CIY s1-21F CIY 81 /I
1 [ Detete 11 [ Change [ Addilion
NAMI NAME
SIRFET ADDRESS SIRTETADDINSS
CHY 81.7IP CITY $1 2IP
TIE [ Delete 1 [ change ] Addition
NAME NAME
SIRFFT ANDRESS SIRLL | ADURESS
ClY $1-41P ~ CITY ST 721

11. | hereby certify that the informatibrisupplied with this filing does not qualily for the exemptions conlained in Scetion 119, Florida Statutes. | further cerlify thal the information
indicated on this report i true al ceurate and that my signature shall have the same legal efiect as il made under oath; thal | am a managing member or manager of lhe
limited liability company of (he regeiver or trusteg empowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /
SIGNATU@VPED OR PRINTED NUE OF SIG:‘Q»& MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE e Caylme Fhone 4




