FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000101272 01-29-2007 90141 003 ****55 00
1. Entity Name
J &M & T ENTERPRISES, LLC
Principal Place of Business Mailing Address
116 PONTE VEDRA E. BLVD 116 PONTE VEDRA £, BLVD
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
e LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLGC CR2E083 (12/06)

City & State City & State 4. FEl Number Appited For

)“ h %‘\B% \Qjaq Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired Eei'ggq::?:(;“mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GENERAL BUSINESS SERVICES
12412 SAN JOSE BLVD Straet Address {P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE, FL 32223
> City FL | Zip Code

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

SIGNATURE
re, typed or prinisd nama of registerad agent and Lite ¥ spplicatis (NOTE: Registerad Apent SiGnaturs 1@Guiied whin rensiating) DATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change ] Acdition
NAME LINEBERGER, JAMES E JR NAME
STREET ADDRESS | 116 PONTE VEDRA E. BLVD STAEET ADDRESS
CITY-ST- 2P PONTE VEDRA, FL 32082 CITY-ST-ZP
TITLE {1 Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-57- HP
TITLE O oetete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change (7] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delate TITLE {J Change D Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST- 7P CRTY-ST-ZP
TITLE 3 Delete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST-2IP

11. | hereby certity 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the re execute this report as required by Chapier 608, Florida Statutes.

W oy W

Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND




