FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000049681 02-21-2008 90065 043 ***138.75

1. Entity Name
J & N ENTERPRISE HOLDINGS LLC

Principal Place of Business Mailing Address ]
1621 SE.BOVE STREET 7621 SE STREET ‘ .
HOBE-SOUND, FL 33455 HOBE SOUND, FL 33455
e B L RO
SVRE SE A RRINER (AN Shm E
Sute. Ap1. #. e‘°£ # Sulte, Apt. #. ete. 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Styafl Ll 34T 26 ~O1 10RO 3 Not Applicable
Z"Jé, 997 /\Cj;;;" PEIN, Zip Country 8. Certficate of Stélus Desired _ [] gg-ggmﬁb"ﬂ'
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerod Agent
Namg : : s o
ROBERTS, JEANNETTE St ﬂfﬂ c(Po Box Num.be is Not Acceptable)
ree: ress RON T cepial
HOBE SOUND, Fi 53485 S120 58 Marmer SINE g £F
Ci Zip Code
hearet FL | 52%,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
Signanure, typed o printed name of regisierad agent and litle if applicable, (NOTE: Registarad Agent signature required when reinsteting) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to .
After May 1, 2008 Foe will be $538.75 Florida Department of State '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
FTLE MGRM ] petete TITLE [JChange [ Addition
NAME CAPASSO, JOSEPH P : ‘ NAME
STREET ADDRESS | F624-GE-DOVE-GTREET S /20 S & micaiva e GA i Cir || sireer anoress
omY-ST-2P | HORESOUNPFI—33455 57U ALY, [l 34997 [ omrsrze
TILE MGRM O vetete TITLE [ Change [ Addition
NAME CAPASSOQ, NICOLE NAME
STREET ADDRESS 1 737 TUCKAHOE ROAD #26 STREET ADDRESS
CITY-ST-2IP YONKERS, NY 10710 CITY-§1-21P
THLE [ Delete e O cChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTY-ST- 2P
ME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-21P ' CITY-ST-ZiP
THE . . : O Delete TILE {J Change " [ Addition
NAME B ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-§T-7P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M%J P /(géreA +s V7R Al Bl DS

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayztime Prone #




