2008 LIMITED LIABILITY COMPANY i &
ANNUAL REPORT (AR) .. - 872172008-90026- 03560 43.75.5143.75

DOCUMENT # 07000003648 é sasep 2 M i ?.i
J & L PROPERTIES, LLC o gy OF ST A
Pirincipaj Place of Business Maikng Address %EEE&E%EEI FLOR\D
HAWTHORNE FL 32640 HAWTHORNE FL 32640
N ,, A 0
2, Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. ¥, etc. Suite, Apt. #, elc 2nd MOORE CR2ECB3 (4/08)

' City & State City & State 4. FEI ;wnber Applied For
/ - /Séz @52 ) Naot Applicable
Zp Courdry %ip Country §. Cerilicate of Status Desired =i feso'ggq 3:‘(;"""8'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Ragistersd Agent
Name
—gggGmEgg ‘GJOQT’I.-‘INPLACE _ Street Address (P.Q. Box Number is Not Acceplable)
HAWTHORNE FL 32640
City FL | Zip Coda

8. The acove named entity submits Mis stalement lor tha purposs of changing its registered office or regisiered agem. or both, in the State of Flonida. | am famifiar with, and accapt
the obligations of registared agent.

SIGNATURE

9. yLOrt 2 CraNoe narme d ot B0 T d A INDTE. Reyatiarad Agart Lignunliag teg.red »wn renaraling) DATE
FILE NOW!l! :FEEIS $538.75 B -1 S.607.193(2Xb). F.5.. aflows for the waiver of the $400.00
L - - L - 1 mes. | late fee. By checking this box. the iimilea lability
Make Check Payable to Florida Department of State company certifles it dic not receive pricr notice. Fee 1o
Due By September 3, 2008 . | e issi138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR £ Delete J me Cchange [ Adation
HAME BURGESS, LOIS Rt
SIREET ADDRESS | 22621 SE 60TH PLACE STREFT ADDRESS
C-ST-2F  [HAWTHORNE FL 32640 Gry-51-2¢
HIE 1 Detete LE DOcrange [ Acdtion
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-29, X
une O Tme DlcCrarge ] Addkion
HAME - - NANE -
STREET ACDRESS SIREET ADDRESS
Lmy-$7-2P _ ) ‘ oiry-§i.¢ —— e e b
Tme 0] Qetete Lt [ Cange {7 Addkiion
HAME HAVE
SIREET ADDRESS STREET ADDRESS
cn-sT-2p thY-5i.29
e 1 ot TME O crenge [ agdition
NAME HAME
STREET ADDRESS STREET ADORESS
GN-51-ap ory-Si.7e
TmE [ Deiere TLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDKESS
oy-St-5 CY-sI-27

11. | heteby certily that the intormation supplisd win this filing does nat guality lor the exemutions conained in Chapter 119. Florida Statutes. § turther cenily thai the information
indicated on Ihis report is rue agaccurate end that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the

limitad Kability company or 1he Irustea empowerad 10 executa this repon as requized by Chapler 608, Florida Staiutes.

SIGNATURE: el /0 54&4/.44/

BIGNATURE muffn OR PRINTED NAME OF BIGKING uum@ MEMBER, MANAGER, OA MUTRORITED REPRESENTATIVE Datu Duytare Pryan ¥

(/




