2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ,_ Aug 26, 2008 8:00 am
DOCUMENT # L07000067571 : | Secretary of State

1. Enity bome 08-26-2008 90015 004 ***138.75
FJ'S EMPORIUM "LLC” |

Principal Place of Business Mailing Address
3780 NW 24TH BOULEVARD 2417 NW 47TH LANE

SUITE D GAINESVILLE FL 32605 i
us

2. Principal Place of Businesg - No, P,@. Box # 3. Mailing Address
3750w sept Bt 355 /Vwaﬂw

iu:te, Apt. #, elc. 7). %{e Apt. #, etc 2nd MOORE CR2E083 (4/08)

City & State City & State 4. FEI Number Applied For
G‘I‘H wesSertl & / W M‘Wbﬁe-— Rﬂ 3 gz 7 éff /ﬂd Nol Appiicabie
32{';32 oS COE;":W‘ e %p e % A 5. Cerificate of Status Desired [ fese ggl';:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, FRANCIS D

2417 NW 47TH LANE Sireel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE Fi_ 32605

..1 ' City FL Zip Code

8. The above named entlty submus this stalemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations etsred Agent.

SIGNATURE

ture, tygad o prayed nga'md regisgreyagant anc 12 i appaatia (NOFE Ragrsterod Agent Sirinture 12qared #hen iensialing} DATE
V4 FILE NOW!I! FEE IS $538.75 5.607.193(2)(0). F.S.. allows for the waiver of the $400.00
Make Check Payabl Fiorida D : fS late tee. By checking this box. the limited liability
ake Check Payable to Florida Department of State company cerlifies it did not receive prior notice. Fee lo
Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAME JACKSON, FRANCIS D NAME
STREET ADDRESS {2417 NW 47TH LANE STREET ADDRESS
CITY - ST- 2F GAINESVILLE FL 32605 GiiY-Si-2p
TITLE ] Delete TILE [0 cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIILE O oeleie TILE [Ochange [ Acdition
NAME HAME ’
SIREE| AUDRESS . STREET ADDRESS ;
CMY-5T-2P : CITY-ST-2IP
THLE 1 detete il - [0 Change  [J Addition
HAME HAME
STREET ADBRESS STHEET AUDRESS
CITY-87-7P CIY-51-2p
TITLE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

11, 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicaled on this report is true and accurate anc that gy signature shall have the same legal effgcl as it made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee e ed to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATUR (g 205078

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE // Daw ~ Daxyisre Plvae #




