2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L94000000032 SE= Jan 27,2006 08:00° AN
1. Entiy Name Secretary of State
J&G FLORIDA ENTERPRISES, L.C.
Pringipal Place of Business Mating Address
918 ORANGE AVE,, SUITE 200 919 ORANGE AVE., SUITE 200
s T AL
2. Principal Place of Business 3. Maifing Address B
Suite, ApL #, &5, Suite, Apt. #, elc, ' st MOORE CR2E083 (10/05)
Cily & State ) City & Stale 1 s FE Nomber | leppliec foc
59-3215451 [ |t Appiicac:
Zip Couniry Zin Couniry 5. Cartiticate of Slatus Desired ?i‘gg{ﬁgﬂﬁonai
6. Name and Address of Current Registered Agent j 7. Mame and Address of New Registered Agent
o ’ Name — ’
Egﬂiﬁb‘é&M&NE Strest Adgress (PO, Bax Number is Not Acceptable) T
WINTER PARK FL 32789 -
City ' FL Zip Gode

8. The above named entity submits this statemant for the purposs of changing its registerad office or reglstered &gent, or both, In the State of Florida. | am familias with, and ancHr
the obfigations of registered agent,

SIGNATURE . , ‘
Sgnature, lyped or prinled name of regrs'eied agent and itle & appicable. NOTE Regxsmrad Aqem s.gmmre required whati rmnstatmg} B DATE
“FILE Nowm FEE iS $ ) :
Make Check Payable to Florida Department of State
. Due By May 1 2006 - .
2. AT NEMEERE VA aERS ¥ o AODITIONS /CHANGES
e MGRM 7 Defele TR ' [ ohange [ ade
NAME BAXTER, JAMES N NAME | ﬂj A
STREETADDRESS (800 MAIDEN LANE STREET ACDRESS [/ DR 3ﬂéi£—ﬂ 02 5% .00
Ty -57-29 WINTER PARK FL 32788 Ciry-1-2IP
™ MGRM 3 peiete Wit O Change O
NaME BAXTER, GAIL P NANE
STREET ADDRESS | 600 MAIDEN LANE STREET AGDRESS
GY-ST-ZP  |WINTER PARK FL 32789 CITY-37-2iP B
e o T T e mE Ol Change [ 45,
HAME NAME
STREET ADDRESS STREET A0BHESS
CTY-57-219 Ciry-51-2ip
e 3 Delets e Diomge [ as
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-87-Zip
iLE O velete g O Charge [ pad
A NAME
STREET ADDRESS STREET ADDRESS
Y- SF-2P LTy -§T-28
TME 7 Delete TILE | Change 3 adans
AN HAME
STREET ADDRESS | R —
gity-s1.2P CITY-§7-ZP

11. | hereby cerlify that the informaton supplied with this f iling does ot qualify for the exemplions contained in Section 119, Florida Staiutes. § further cerlify that the information
mndicated on this report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
Iimited lialnlity company or the raceiver or trustee empowered 10 execute this report as required Dy Chapter 808, Florida Statules.

SIGNATURE: S Lt oce s A, Ty /73 /o ©  q67. TG0 - 83U

SIGNA AND PFPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




