2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L8Bbodopezss - e

“May 09, 2005 08:00 ANV

1. Entity Neme Secretary of State
J & 4 PROMCTIONS, L.C.
Principal Place of Business :‘% = Ma‘ifi"ng Addrass
412 PARKSIDE STREET - - 412 PARKSIDE STREET
LEHIGH ACRES FL 33836 LERIGH ACRES FL 33836
Suite, Apt #, elc. ? e Buite, Apt. #, etc. ’ 15t MOORE CR2E083 (10/04)
City & Stats - ) City & Stats T 4. FEI Nurmber ™ "1 |Applied For
§5-0660934 { [Notapplicable
Zp Country P Country 5. Cerlificats of Status Desred [ figgqlﬁf;;“"“a'
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
——— = = s — i =
KIEFER, DENNIS '
412 PARKSIDE STREET Street Address (P.O. Bax Numbet {s Not Acceptable}
LEHIGH ACRES FL 33936 g =
City T - - FL LZp Coda

8. The above namad anfity submits this staterfient for the purnose of changling fts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chiigations of registered agent.

SIGNATURE

Signeture, typad o BHned name of ralnistered agart I B | applcable " TNGTE Regsiersd Agsnt Signaire 1aaUes whon reinstaling} . s DATE -
= — = = g i e R =
F T
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
q. == MANAGING MEMBEHS /MANAGERS 10. ADDITIONS /CHANGES -
e MGRM - [ Datete TE ' T change [ Addition
NAME KIEFER, JORHN NAME
STRIET ADTRESS 412 PARKSIDE STREET SYREET ADDRESS
vy ST-2ip LEHIGH ACRES FL 33936 city-st. e
e = 7 o [ ‘ O change L] Additian
NN NAE
STREET ADDRESS SIREE T ADORLSS
Giry-sT. P LHY s1-2ip
1ILE T e : I petete I e E@SGGQBESIBS [ Change ] Acdltion
NAME MAME 2 2 . _ ™
STREET ADORESS STPEET ADGRESS 05/03/05-80027-011 50.08
CITY- 5T 2P TSl 2F
fiiLe o o - : " Dutele e ) S C}changs [ Addition
HAME NAME
$TRIET ADDRESS STREET ADORESS
cIre- ST 21p CIT ST 21P
Lt ) S = O Detele i TJchange L Addfien
NAVE hAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 1P CiY - 51- 2P
HILE ' - 7 Delete fMME ' [lchange T Additien
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-51- 4P : Gify-57-2F

11. | hereby certlfy thatTRe Information supplled with this filing doss not qRialify for the exsmplion stated n Section 139 07(3YD, Fiarida Statutes. | further certify that the information
indicated an this report is yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited (fability company or the receiver ar trustee empowere# to execute this repori as required by Chapter 608, Florida Statutes

SIGNATURE: [ s L

SIGNATUR TYPED UR PRINTED NAME DF S| G MANAGING MEMBER, MANAGER, GOR AUTHOR

[ YA N T



