Flle on or before May 1, 1999 or Limited Liability Company will be
subfect to a $ 400.00 LATE FEE.

LED

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SE(‘R[TAF RY 0F swl%“ s

ANNUAL REPORT Sectotary of Stale DIVISICH CF CORPOR

1999 DIVISION OF CORPORATIONS )
— 99 APR 28 PM 4: 20
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e o e aod e DOCUMENT # 195000000759

J & J PROMOTIONS , L.C. 1a. Principal Place of Business Address

412 PARKSIDE STREET 412 PARKSIDE STREET

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation

_ 10/11/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, elc
4. FE! Number D Applied For
City & Stale City & State 65-0660934 E] Not Applicable
s oy 70 Sy 5. Dale of Last Report 6. Gertificate of Status Desired |
ca/29/1008 | CROREIE
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KIEFER, DENNIS
412 PARKSIDE STREET Street Address (P.O. Box Number is Not Accepiabie)
LEHIGH ACRES FL 329236

e, A ¥ 6k FODOOZ2a 7025 T = O
05/11/733- 0
Gty LETTY o oyen T

FL

8. Pursuant 10 the provisions of Seclions 60B.416 and 608.508, Florida Statules, the above-named limited habifity company submits this statement fof tHe pulg%s o changing
its registered office or registered agent, or bath, in the State of Florida. Such ehange was auihorized by aflirmative vote of a majority of the members . | hereby accept theg abpaintment
as registered agent, and accept the obligations.

SIGNATURE . - o DATE e
(Aegsierea Ageat Ascepbing Appontmec . INOTE Fegitenod Aot srpnature faoprfeshwhen nons? g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM KIEFER, JOCHN 412 PARKSIDE STREET LEHIGH ACRES FL

11. | dohereby certity thatthe information supplied with this filing does notqualify for the exemption statedin Section 119.07(3) {1}, Florida S1atutes. 1 urthercenify that the information
indicated on this annual report is true and acgyate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited Ilablhty company or the receiver c:tpe empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

A /{/ ‘f/?s /?7 /74:)345-»(.%‘7’

SIG /TLJ(F)N[!]YH[)(IHF PR O R AR F 510l G RAARIACINITE MERIE B Ok MAMIAGER [3apt e

SIGNATURE:

INHSE10Q R (12-98)




