2007 LIMITED LIABILITY COMPANY FILED

- - - ANNUAL REPORT (AR) __ May 09, 2007 8:00 am

DOCUMENT # L06000088932 Secretary of State
1. Ently Name ) 05-00-2007 90029 019 ****50,00
J & C ENTERPRISES'LLC
Principal Place of Business Mailing Address
1930 SOUTH RIDGEWOOD AVENUE P O BOX 214268
LOT 56 SOUTH DAYTONA FL 32121
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc, Suite, Apl #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4 FEI Numbar Applied For
0 ﬂ/ 7/2 4‘ Not Applicable
2p Country Zip Couniry 5. Cerlificale of Stalus Desired [ $5.00 Aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUTLEDGE, PAULETTA J Svoolh N e Not Acooomm
1930 SOUTH RIDGEWOOD AVE Stroo!l Addrese {P.CL Box Numbor is Not Acceptable)
LOT 56
SOUTH DAYTQNA FL 32119
A City FL Zip Code

8. The above named enlity submits lhis slatement for the purpese of changing its registered office or registered agent, or both, in the Stale oi Florida. | am iamiliar with, and accept

su;l::j:}? Off 'tqd_,i:j :Y-?U‘L £ dQ\P Q&x/ﬁ’ng W) @l"rQS "/j '7

gnaiura, yott &F Bunied uame of ragstersc agen and e i arolicdye ) (NOTE: Hegisterea Agent signalure f recg/Ed when reu\sLm ng} BATE

S FILE NOWII FEEIS $5000
T Make Check Payable to Florida Department of State
- Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS | KL ADDITIONS /CHANGES

me MGRM R [ Delete THLE [ change [ Addition
NAME RUTLEDGE, PAULETTA J NAME

SIREETADDRESS | 1930 SOUTH RIDGEWOOD AVE LOT 56 STREET ADDRLSS

CIY-S1-2P | SOUTH DAYTONA FL 32119 Ciy-sI-2p

e MGRM O belete TINE [ change ] Addilion
NAMI COX, CHARLESC NAME

STREETADDRESS | 1930 SOUTH RIDGEWOOD AVE LOT 56 STREET ADDRESS

CIY-ST-2F | SOUTH DAYTONA FL 32119 Ciy-s1-2p

nie O pelete TINE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CHY-ST.71IP

TITLE [ Delete g [Jchange ] Addilion
NAME NAME

STREET ADORESS SIRELY ADDRISS

CHY-SI-2IP CITY-83-21P

LE [ Delele TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21p CINY-SI-2P

IMIE ] Detele ILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CITY-SI-2IP

11. | hereby certify thal the informalion supplied with Lhis filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am a manraging member or manager of the
limited liability company or the receiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statules.

s:GNATURE,PmAE#q J (QL‘H‘-‘@F 2 w&éﬁ,gﬁi%& 4&{0’7747/0/-5?5

SlGNATURE AND TYPED OR PRINTED NAME OF SIGM‘QIG DAMAGING MEMBEK MANAGER, OR AUTHORIZED REPHESENT Daytrg Pm W




