FILED

LIMITED LIABILITY COMPANY
2008 ANNUAL REPORT Secretary of State

DOCUMENT # L07000043860 05-15-2008 90080 022 ***138.75

1. Entity Name

J&J HEINTZ TRADING LLC

R T CE =

Principal Place ?f Bgsiness . Mailing Agdress ’ ’ N R . \
16641 NW 134TH DRIVE 16641 NW 134TH DRIVE 60041629
ALACHUA, FL 32615 US ALACHUA, FL 32615 LS

R — [

(LR

Suite, Apl. #. etc.

ﬁivpg% K (9\ / 56 03242008  Chg-LLC CR2E083 (12/06)

City & State

May 15, 2008 8:00 am

Alachua L "I 5906300 [T

-?ip- 7 S — - Z?Qé/é Cy}ﬁ’ . 0. $5.00 Adcitional

5. Certificate of Statws Desired v e
= T Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINTZ, JOHN E :

16641 NW 134TH DR|\'7E Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

Zity . FL Zip Code

SIGNATURE __.

" 8. The above named enlity submils this stalement for the purpose of changing ifs registered office or registerag agent, or both, in the Stale of Florida. | am familiar with, and accepl

ihe ohiigations of regisiered agenl.

Signarre. typed or pmec name of regrstered agent and tle il applicable. INOTE: Regstered AQen! Sgnaise requred when renstatngh DATE
FILE NOW!"! FEE IS $138.75 payable
After May 1, 2008 Fee will be $538.75 SR Florida: Department of State
[ .'-“ - .;"“L; e : \ H .
.9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE" " | MGRM' [T oetere TR [ Change [ Adeition
NAME HEINTZ, JOHN E NAME
STREETADDRESS | 16641 NW 134TH DRIVE STREET ADDRESS
oTy-57-47 ALACHUA, FL 32615 CiTY-ST. 219
TE O ootete TiLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-2P CITY-ST-2P .
HILE - Detee N e ' ~ . Otange .[JAcdiion |
NAME MAME
STREET ADDRESS STRFET ADDAESS
CiiY-§T-2P CITY-Si- 2P
TTLE O Detete TITLE O thange [ Axition
NAME NAME
STREET ADDRESS STAEET ADDAIESS
OITY-ST-ZP CITy-ST-21P
TIRLE [ Delete TE [ Change [ Acdition
NAME - . NAME
STREET ADDRESS Saoe STRELT ADDRESS
Y-S5 2P Cify-ST-2IP
TALE G elete TILE [J Change [ Acdition
MAME T NAME
STREET ADDRESS Yl - STREET ADDRESS
b LTI
CITY-6T-2P s - CATY-ST-2PP

11. ! hereby certily thal the infoimaiion supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | luriher certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal etfect as it mace under oath: that | am a managing member or manager of the
limited liability company or the receiver oi trustee empowered (o execule this repont as required by Chapter 808, Florida Statules.

SIGNATUR

JATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, JPANAGER, OR AUTHORIZED REPRESENTA Dayivne Phane #




