\ FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000106928 03-06-2007 90080 007 ****50.00
1. Entity Nama
NJC & ASSOCIATES, LLC
-~awayg
Principal Place of Business Maiting Address
147 ABBOTTS WAY 141 ABBOTTS WAY
ST AUGUSTINE, FL 32995 ST AUGUSTINE, FL 32995
Suite, Apt. #, atc. Suite, Apt. #, etc.
P! 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number i Applied For
P ’075 9 2 ’7,3@ Not Applicable
Zip Country Zip Country " . $5.00 addiional
5. Certificate of Status Desired d . '
— . Fee Required.
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant
Name
CROOKSHANK, NANCY
141 ABBOTTS WAY Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32995
City FL | Zip Code
8. The above named antity submits this statemaent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of ragisterad agent.
SIGNATURE
Signaiufe. typed or panted name of regisiered agent and Ltle it apphcabie {NOTE. Registered Agent signature required when reinslabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O pelete TITLE [ change [ Additicn
NAME CROCKSHANK, NANCY NAME
STREET ADDRESS | 141 ABBOTTS WAY STREET ADDRESS
CITy-ST-2IP ST AUGUSTINE, FL 32995 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIy-S1-2P -
ms D petete TIE [Jchange [ Addition
NAME MAME :
STREET ADDAESS STREET ADDRESS
CITY-S7-2P -} cy-sr-ne
1TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-5T-2F
TIMLE O Detete me [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
11. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver ar trustes empowered to exacuta this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: !/) WQ\Z /MM&A//L 3’-/5‘1’/@97 90Y-524-8730
SIGNATURE AﬂD TYPED OR PRINTEﬂA{AE}aF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytme Prone #
A4




