File on or before May 1, 1998 or Limited Llabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8878 FLOHI;)AHDdF;:ABRTmir:;rhC;:‘ STATE F I L E D
P 8 .
ANNUAL REPORT Secretary of State
1998 £ DIVISION OF CORPORATIONS 38APR29 AM 9: 1)
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY oF STATE
TALLAHASSEE, FLORIDA

" of Limited uaiiiﬂ%gg:g::v DOCUMENT # L95000000759

Ta. Princlpal Place of BUSiNGss AdAress
J & J PROMOTIONS, L.C.

412 PARKSIDE STREET 412 PARKSIDE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
%" Principal Flace of Busingss 2a. Mailing Address 3. Date Organizad or Qualilied | 3a, Stale of Formation
Bulte, ApL. ¥, elc. Siite, Api ¥, olc. 10/11/1995 FL
4. FEl Number D Applied For
City & State e ’ City & State 65~0660934 D Not Applicable
_ i _ 5. Date of Last Report 6. Certificate of Status Desirad
ip Country Zip Country
S8 7% Addinonal 1ee Requirecd
; nA_’/io-s?jg- 9 9 " B .t §} e
7. Hame and Addreas of Current Registerad Apent 8. Name and Address of New Regislered Agent/Office
- Name

KIEFER, DENNIS

412 PARKSIDE STREET Street Address (P.O. Box Number is Not Acceplable)

LEHIGH ACRES FL 33936

SuAe, ApT. 7, 516,

TOORD2S 1 2077 —- 5

City R SEEN Y it

WEE1BE. TS R¥er1BE. TS

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appointment

as registersd agent, and accept the obligations.

SIGNATURE DATE

(Regisiored Agent Accepung Appontment}  (NOTE. Ragistared Apenl signature roguired whan reinstaling)
10. Title Managing Membars/Managars Business Street Addross City, State and Zip Code
MGRM KIEFER, JOHN 412 PARKSIDE STREET LEHIGH ACRES FL

. AL APR 30 1995

]
11. Idohereby certify that tha information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
fimlted liability company or the recelver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
// V258 o) 368 sxg9

RE AN TYREQ O T«#N ED NAME OF SIGHING MANAGING MEMEBER OR MANAGER Cale Cayunio Fhaone 4




