2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
LO6000100270
P giwCNl;JmEAENT # 02-26-2007 90304 029 ****55.00
FLORIDA J&A LLC
Principal Place of Business Mailing Address
5636 PARKVIEW LAKE DR 5636 PARKVIEW LAKE DR -
ORLANDO, FL 32821  US ORLANDO, FL 32821  US 200030y
I — T i

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country e Country 5. Centiticate of Status Desired E ?ese'ggm‘;:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
CHIU, PAK YAN
5636 PARKVIEW LAKE DR Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32821
City FL Zip Code

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

SIGNATURE
. Signatwe. typed of prnted rame of regisiered agent and titla i apphicable. (NOTE: Registered AQent 5iQnatiss I80uiras when Ienganng) DATE
Filing Fee Is $50.00 ' ' . Make check payable to
Due by May 1, 2007 . Florida Department of State
N S 3
9, T © 5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
me MGRM .. I oetete THLE o ‘[ Change - [] Addition
NAME CHiU, PAK YAN NAME -
STREET ADDRESS | 5636 PARKVIEW LAKE DR SEREET ADDRESS
CITY-81-2IP ORLANDO, FL 32821 CITY -ST-2IP
WILE 3 etz TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TALE [ Delete TITLE * [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE I Detete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | | cv-st-ae
Tme - : ' Ooeee . Jme L - [ Change - [ Addiion
RAME Ch e NAME - :
SwecTApDRESS | - . LT STREET ADDRESS S s
COY-$1-7P CrY-ST-2P :

.1 heraby 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 accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ol o /Da/% an 1/94 [0 407-235-£ 87|

2

SKIMATURE AXD TYPED OR PRINTED MAME OF SIGNING WA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phane #

|/



