2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # L94000000032 e Feb 09,2007 08:00 AM
1 Ently Name Secretary of State
J&G FLORIDA ENTERPRISES, L.C.
Principal Place of Business Mailing Address
919 ORANGE AVE., SUITE 200 919 ORANGE AVE., SUITE 200
IR
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suito, Apl. #, alc. Suile, Apt. #, alc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slalo 4. FEI Number 59-3215451 Applicd For
- Nol Applicable
ap Country Zp Couniry 5. Coriificalo of Status Desired ?:;Se'ggq;\i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggg(-{dinlb‘lé?ﬂMl_EENE Streel Address (P.O. Box Number is Nol Acceplable}
WINTER PARK FL 32789
City F L Zip Code

8. The above named entily submits this slaloment for the purpose of changing its registared office or regislered agent, or both, in the State of Florida.  am familiar with. and accepl
the cbligations of regislored agenl.

SIGNATURE
Signature, typed or prniad name of registared agent and bilv 1 appleanle, {NOTE: Ragisiared Agent sgynaiure raguired whan rensiatng) DATE
FILE NOW!!!" FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 . I
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
mr MGRM [ palete NILE UOTNOR 7 3E [ Change [ Addilion
- BAXTER, JAMES N - 02/18/07-500353-005 55.00
SIREET ADDRESS | 600 MAIDEN LANE STREET ADDRESS = " T
CITY-8]- 2P WINTER PARK FL 32789 CITY-sT-2IP ’
ue MGRM 7 Desena TILE [Jchange ] Addilien
NAMC BAXTER, GAIL P HAME
SIRELTADDRLSS | 600 MAIDEN LANE SIREET ADDHLSS
CIN-S1-2F 1 WINTER PARK FL 32789 OIrY-S1-21P
ML 2] pelete e [ Change  [TJ Addition
NAME NAME
SIREET ADDRESS STREE [ ADORSS
CIY-8I-2IP CITY-SI-2IP
N I Delete THHE Cronange [ Addition
NAMI' NAME
STREET ADDRESS STREET ADDRI 5§
CIry-ST-2IP EITY-s1-7IP
i3 L0 pelete TIE [Jchange [ Additicn
NAME NAME
SIREET ADDRESS SIREETADDRESS
CIY-ST-2IP CITY-$1- 2P
e 1 pelete TIE ] Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-&1-2IP CITY-SI-7IP

11. | heroby cerlify that the information supplicd with this filing does nol qualify for the exemptions contained in Soclion 119, Florida Statutos. | further cerlify thal the information
indicated on Lhis report is truo and accurate and thal my signature shak have the same legal effect as if made under cath; that | am a managing membser or manager of the
limited liability company or tho raceiver or trustoe smpowered 1o execulo this roport as raquirad by Chapter 608, Florida Slatutos.

s A % z/e [o7  <01- 7988187

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayhrme Phaone 4

SIGNATI.;BM




