FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # L94000000032 Secretary of State
1. Entity Name 08-09-2004 90148 042 ****55 00
J&G FLORIDA ENTERPRISES, L.C.
Principal Fiace of Business Mailing Address
919 ORANGE AVE., SUITE 200 919 ORANGE AVE., SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789 o -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4’,04)
City & State City & State 4. FE) Number Applied For
59-3215451 Not Applicabie
Zie Country Zp Country ' 5. Certificate of Status Desired fesegg, Additional
6. Name and Address of Current neglslered Agem 7. Name and Address of New Registered Agent
e - - - Name -
BAXTER, JAMES ‘ .
600 MAIDEN LANE Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Cede

8. The above named entity submils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of ragistared agent and titte if applicable. (NOTE: Ragistered Agenr signature required when rainstating) DATE
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TTILE MGRM [J Detete THTLE [JChange [ Addition
NAME BAXTER, JAMES N NAME
STREET ADDRESS | 600 MAIDEN LANE STREET ADDRESS
CitY-§T-21P WINTER PARK FL 32789 CITY-ST-2IP
TIILE MGRM O Delete TIMLE [T change  [T] Addition
NAME BAXTER, GAIL P NAME
STREET ADDRESS (600 MAIDEN LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 g cmy-st-ap
TITLE L H — i o Ooeee_ fme ) _ . _ __  Ochange  [Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Foimy-s1-2P
TLE [ palete TITLE 3 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-210
TITLE [ petete TITLE [ Change ([ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: QMIM Eortorm §/3/O+ 401 /7 40 - 88(S

SIGNATUHE ND J¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale U Dayurne Phone #




