2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L94000000032

1. Entity Name

J&G FLORIDA ENTERPRISES, L.C.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

919 ORANGE AVE., SUITE 200
WINTER PARK, FL 32789

Mailing Addrass

979 ORANGE AVE., SUITE 200
WINTER PARK, FL 32789
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g ' 59-3215451 Not Applicable

$5.00 additional

5. Certificate of Status Desired Fao Requnred

6 “Name and Address of Current Registarad Agent
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BAXTER, JAMES
600 MAIDEN LANE
WINTER PARK, FL 32789
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8. The above named entily submits this statement for the purpose ¢of changing s registered office of registered agent or both, in the State of Flerida. | am famallar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalure. Typed or printed name of registeiad agant and mhie If appicable

(NOTE. Registered Agent SIQNAlUre requiren when rainstating) - DATE

FILE NOW!I| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HopoooTI0LE
01423 E-20003-002 143,75

9. MANAGING MEMBERS /MANAGERS
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NAME BAXTER, JAMES N

STREET ADDRESS | 600 MAIDEN LANE
CITY-ST-2P WINTER PARK, FL 32789

MGRM

BAXTER, GAIL P

600 MAIDEN LANE
WINTER PARK, FL 32789
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11. t hareby certity that tha information supplied with this filing does not qualkly for the exemptions contained in Chapter 119, Fiorida Siatutes. | 1unher cermy that the information
indicaled on this report is true and accurate and that my signature shall nave the same lega! elfect as it made under oath; hat | am a managing member or manager of the
d o execute this report as required by Chapter 608, Florida Statutes.

limited liability company os the receiver or trustee emgoger

FINES A
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