2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 21, 2005 8:00 am

DOCUMENT # L99000006687

eivrivi ecretary of State

J&C,L.L.C. 04-21-2005 90026 005 ****50.00

Principal Place of Business Mailing Address

13419 CORTEZ BOULEVARD 13419 CORTEZ BOULEVARD . p

BROOKSWILLE, FL 34613 BROOKSVILLE, FL 34613 9’//6)] w

S T OO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005  Chg-LLC CFizEOBS {10/03)
City & State City & State 4. FEI Number ] Applied For

59-3600537 Not Applicable
Zip Country ) Zip Country ) 5. CettificgEe 93‘ Status Desired O L -Eesa.geoqtia?:;“oqa'l -
6. :a;e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea

DEINNOCENTIIS, STEVEN

13419 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL. 34613

City FL Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

-2

SIGNATURE __ _ i _ :
. . Signature, typed or printed name of registerad agent and title if gppricable. (NCTE: Registered Agent signature required when reinstating)
S D . T R 57
. Filing Fee Is $50.00 o Coa R ~ Mako hack pavabloto : :
Due by May 1, 2005 o . w Florlda DepanmentofState ceol
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES :
TITLE MGRM - O petete TME O Change  [] Addition
NAME DELNNOCENTIIS, STEVEN NAME
STREEF ADDRESS ¢ 13419 CORTEZ BOULEVARD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34613 CITY-5T-21P
TME T Delete TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meEe T - 1 Detete me - T " [Cchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
e O petete TmE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-$F-2F
Tme -t . T f Tme i ... - 7 Ocnange [ Addition
STREET ADDRESS ) _ - ' STREEY ADDRESS e
orv-st-m - | L - Do _ CITY-ST-2P T B }
me | s Doeete. L QImE Lo S [enange [ Addition
NAME N R S NAME LTl Sneglenent e L g
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CaY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupgte and thgt my sfinature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited tiability company or the receive: stee &l oigd to execute this report as required by Chapter 608, Florida atutes.

SIGNATURE: ~ < L/I (4 05 352696 23N

SKINATURE AND FAPED OR PRINTED NAME OF SIGNING WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datime Phons §




