FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000101693 04-15-2008 90098 048 ***138.75
1. Entity Name
JJ L LLC
Principal Place of Business Mailing Acdress g -
23205 FAWN AVENUE 23209 FAWN AVENUE 5 0 0 0 27 7 7
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 .
Suite, Apl. #, stc. ite, Apt. #, etc.
uie. At 4, elc Suite. Apt. #, etc 01282008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Numjer Applied For
23 -0 ‘7 é 2443 Not Applicable
Zi Count i iti
8 oumry Zip Country 5. Centificate of Status Desired O $5.00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- - NameI
BAILEY, DOUGLAS V egRy J. Heppow
439 8. FLORIDA AVE. SUITE 300 Street Address (P‘{Box Number is Not Acceptable)
LAKELAND, FL 33801 B .
23309 Luwrw  ave.
City P | ZipCoda
: 28T Chaelalle FL | 35824
8. Tha above nampdhentity subrnits s statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg pistered a s
SIGNATURE Lan - Ad 9/- L} -0¢
er. typed o trmtedfm'a of registened ageni and uie | appkcabie (NOTE: Registered Agent gignature required when reinstating) DATE
7 7
FILE NOW!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR : 3 Delete TITLE [ Change ] Addition
NAME HERRCN, JERRY J NAME
STREETADDRESS | 23209 FAVWN AVENUE STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE, FL 33980 CITY-S1-2IP
TILE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE . 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™ = :
CITY-S$T-2IP QY -SI1- 2P
TITLE O Detele THLE O change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE O pelete THLE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-Si-zip CITY-ST-ZIP
TITLE O velete THLE [ Change [ Adailion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hareby certify that the informaton supplied with this fiting does nat quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ig{rue and accurate and that my signature shalt have the sama legal effect as it made under gath; that | am a managing member or manager of the
limitad liability comp the rec r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: \/dusse o Y-y~ a® W 143-T68k
BIGNATURE WWFEﬂk WED NAME OF’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;o



