2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L95000000759

1. Enlity Name

J & J PROMOTIONS, L.C.

Principal Place of Busingss

412 PARKSIDE STREET
LEHIGH ACRES FL 33936

Mailing Addross

412 PARKSIDE STREET
LEHIGH ACRES FL 33936

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Apr 30,2007 08:00 A
Secretary of State

U RO

Suilc, Apl. #, olc. Suite, Apt, #, elc, 1st MOORE CR2E083 {10}'06)
Cily & Stalo City & Slale 4. FEI Number Applod For
65-0660934 Not Applicablo
Zp Couniry Zip Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KIEFER, DENNIS "
Street Addrass (P.C. Box Number is Not Accoplablo
412 PARKSIDE STREET ( prablo)
LEHIGH ACRES FL 33936
City Zip Code

FL

8. The abova named enlity submils this staloment for the purpose of changing ils registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl

tho obligations cf registered agent.

SIGNATURE

Sgnature, lyped or pninled name of ragistared agenl and ulle f applcablg, (NOTE: Regislered Agent signaturg requirgd when renslakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. - Due By May 1, 2007 T

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

nn MGRM [ pelete TILE [ Change  [] Adaition

NAME KIEFER, JOHN NAMC . P

L0000744293

STREEI ADCRESS | 412 PARKSIDE STREET SIREET ADDRESS 051570750 492025 50 1]

CHY-SI-TP | LEHIGH ACRES FL 33936 Ciry -s1-2P o/ 15/07-30142-025 5000

THLE {7 Delete TITLE [Jchange [ Addilion

NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIVY-SI- 2P CIrY-81-7IP

e [T petele 03 [J Chaage  [7] Addition
. NAME__ NAME

STRELT ADDRESS - - -t T STREET ADDRESS | ~ - - - -

CIIY-$31-7IP CITY-SI-2IP

TITLE 7 Deleta TME [ Change ] Adaition

NAME HAME

SIREET ADDRESS STREETADDRESS

CITY-SI1-2IP CITY-SI-71P

il O selete e [ cnange ] Addition

NAME NAME

SIREE ADDRISS SIREET ADDRESS

GITY-SI- 1P CHY-ST-ZIP

e O petete TIILE [C]cChange [ Addilion

NAME NAME

STREC | ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor certify thal the information
indicatod on this report is true and accurale and that my signalure shall have the same legai effect as il mada under oalh; that | am a managing member or manager of tho
Iimited liability company or the receiver or trustee empowerad to exacule this reporl as requircd by Chapter 608, Florida Stalutes.

smmwa@r&—ﬁwc e lee V/? fA-—/

F GIGNING MANAGING MEMBER, MANAGER, OR AUTHOR.I[EVﬁEPHESENP(TNE

734 990000

BIGNATURE PED OR PRINTED NAJ

Date Daytme Prona 4




