2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000032540 .o

1. Entity Name

M AND J MOTORS “LLC”

FILED
Mar 14, 2008 8:00 am

Principal Place of Business

31600 HWY 27
HAINES CITY FL 33844

Mading Address

60 B MOORE RD
HAINES CITY FL 33844

Secretary of State

(03-14-2008 90204 011 ***138.75

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

2100 By a9

Suite, Apt. #, elc.

Suite, Apt. #, efc. '

OB

1st MOCRE CR2E083 (10/07)
' City & Slate City & Staie . 4. FEl Numter Applied For
Woaines O 4 ipS 03 140 Not Applicable
Zip Country Zip Courtry . ‘ $5 00 Additional
. ate of .
2 35 L& ~Do,\ < 5. Certificate of Stalus Desirad | Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POCQUETTE, MICHAEL
60 BMOORE RD

Street Address (P.O. Box Number is Not Accspiable)

HAINES CITY FL 33844

City

FL Zip Code

8. T‘le above named entity submits thig statemen: for the purpose of changing i its reqistered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
'he abligations of registerad agent.

S‘GNATUHE

Signali g, yped 1 onTed NAme of 1eg stenad agont ana P £ 9opRane

INOTE: R ictonad AQent i lite 18 #hen rengiaing) DnTE

MANAGING M[MBERSJMANAGERS '

Q. ADDITIONS /CHANGES

TTLE MGR 1 Datere - 4 Tk - O Change [ Additon
HAME POCQUETTE, MICHAEL NAME

STREET ADDAESS |60 B MOORE RD STREET ADDRESS

CHY-SF-2IP HAINES CITY FL 33844 Gry-g1-2ip

HILE MGRM T Detele TLE O changs [ Addition
NAME POCQUETTE, CHERYL NAME

STREET ADDRESS (60 B MOORE RD STREET ADDRESS

CY-ST-2P  |HAINES CITY FL 33844 CiTY-51-7P

HILE MGRM [ palete TiTLE O change [ Additicn
HALE POCQUETTE, JOSCPH HAME — . —_— - - -
STREET ADDAESS | 8208 QAKDALE RD STREET ADDRESS

GIY-S1-2iP HAINES CITY FL 33844 Cry-si-2¢

TILE 3 Deleie TITLE [ Change [ Addition
HAHE HAME

S1REET ADDRESS SIREET AUCRESS

ClY-ST-7P CITY-5i-2%

HIE O Delate TILE [Ochange [T Aadition
HAME NAME

STREET ADUAESS STHEET ABCRESS

CITY-ST-2F CITY-57- 2

TTE 1 Delete THLE [ change {73 Addition
HAME NAME '

STAEET ADDAESS STREET ARDRESS

CIY-ST-2IP CITY-ST- 2

11. | hereby certify (hat the information supplied with this filing does ner qualify tor the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am a maraging member or manager of the
limited liability cormpany or the receiver or rustee empowered 1o execute this report s required by Chapter BC8, Florida Slaluies.

SIGNATURE:

/// c /jfﬁé

Q heewul

?OLQ\MH’ 2 -20% %63-4Y39LI®

SIGNATURE AND rvp)?ﬁ OR PRINTED N

OF SIGNING MANAGING MEMBER, MANAGER, OA ALUTHORZED HEPRESEN’I’ITI\‘!E Datw

Gaylira Prere #




