2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
* Jan 06, 2005 08:00 AM
DOCUMENT # 194000000032 Sec;‘etary of State

1, Entity Name
J&G FLORIDA ENTERPRISES, L.C.

Principal Place of Business . Mailing Address

919 ORANGE AVE., SUITE 200 919 ORANGE AVE., SUITE 200

WINTER PARK, FL 32789 _ WINTER PARK, FL 32789
01042005 No Chg-LLGC CR2E083 (10/03)

DO NOT WRITE lN TH I S SPACE 4. FEI Number Applied For
59-3215451 Not Applicable
5. Certificate of Status Desired §5.00 Additional
ee Required

6. Nams and Addross of Current Registered Agent

o0 MAIDEN LANE DO NOT WRITE
WINTER PARK, FL 32789 l N TH' S SP A CE

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

SIGNATURE

Signaturs. typed or prinied name of registerod agent and Ikls il applicable {NOTE. Registered Agent sTgnatura raqulrad whan refnstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o e
THLE MGRM
NAME BAXTER, JAMES N

STREET ADDRESS | 600 MAIDEN LANE
LITY-ST-2F WINTER PARK, FL 32789

T S IO TeaeIT o
TITLE MGRM LLBALR
NAME BAXTER, GAIL P D}:‘j{}g;‘ BE“BGGE ?*UD‘L} 5"5- QU
STREET ADDRESS | 00 MAIDEM LANE
CITy-ST-21P WINTER PARK, FL 32789

TIMLE
NAME

s DO NOT WRITE

"~ "IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-ZP

TRLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT- 21

11. | hereby certig that the information supplied with this filing doas not qualify for the exempticn stated in Sectlon 119.07(3)(i}, 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 cr menager of the
limited hability company or the receiver cr tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fz(r)ﬂqu: M. % f/ i /05 o7 ['71‘0 - 8§18

SIGNATUR /D,‘PED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

Tra rmeEs ). S exTeEr




