2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
12,2008 8:00 am

DOCUMENT # L07000009260

1. Entity Name

J&G SERVICES LLC.

%
ecretary of State

(09-12-2008 90016 017 ***143.75

Principal Place of Business

416-N CRE
FI.

Mailing Address

. 2 416-N CRE

,FL 33932

) 52
H, FL 33932

60047063

A E

2. Principal Place of Business - No P.O. Box # 3. Maziling Address
2090 w Fizsy ST Po Box isq A
S}“e' ;‘:‘Z’g"% Suite, Apt. #, stc. 09102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appligd For
F7 Hl/e FL FT Nyg/a_c el F& 33-115(i5E25 Not Appiicable
3’2‘.; . szuyé_g 33? 32 Country A&z | 8 Cenifcate of Status Desired B/ $5.00 M“““"‘“‘

6. Name and Addreas of Current Registered Agent

7. mmmumwm

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Name

Street Address (P.O. Box I}\r?f)et is /!olfck:eptabla)

—

FL i Zip Code

LAY

‘SIGNATURE

l 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 famitiar with, and accept

the obligations ol registered agent.

Signature, typed or printad name of registarad spont and titke § epphicable. {NOTE: Reglstared Agert signature raquired when rsinatating) DATE
FILE NOWIll FEE IS $138.75 in accordance with s, 607.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
- 4y
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Defete TME MGl Ochange  E2Kddition
MAME GRIFFIN, GLENDA F NAME Jo¢ Geara 2
STREET ADORESS | P.O. BOX 6154 SRETADORESS | Z290  wD FasT &1 Tiwen
CITY-S1-2P FT. MYERS BEACH, FL 33932 CITY- 51-2P Fx My fas Ft— 323501
e O Detete TILE ' Dl crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-§T-2P V- i CITY-ST-2P
s ¢ 17 Delete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
city-s1-2P Ciry-S51- 2P
TMLE 3 pelete THLE {JCrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ory-51.2P
TE ] Detete TE OcChknge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T1-29 )
TME 3 Detete TILE iz . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CTY-5T-2P CTY-ST-2P

11. | hereby 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 accurate and that my signature shalt havethe same legal effect as if made under cath; that | am a managing member
s report as required by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trustee empower

SIGNATURE: .

manager of the

-.-A : -
(RN

"‘( -

7892 |




