2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000002599

1. Entity Name
J AND D FAMILY HOLDINGS, LLC

Principal Pace of Business

629 TREEHOUSE CIRCLE
ST. AUGLJSTINE FL 32092

Mailing Address

629 TREEHOUSE CIRCLE
ST. AUGUSTINE FL 32092
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite. Apl. #, elc. 2nd MOORE CR2E083 (4/08)
City 2 State City & State 4. FEI Number /] Appiied For
Y [Not Applicable
Zn_r. Country Zip Country 5. Certificate of Status Desired O ?ese'gglgf:é“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORFORATION SYSTeMm
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

8. The alzove named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, 1n the State of Florida. | am familiar with, and accept ihe

obligations of registered agent. : ;

SIGNATURE
Sgnate, l\?é o Wﬂam agen and ke 1 AppikcaDle NOTE: Regrslered Agent Sgnalure requred when renslanng) DATE
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; Due By September 6 2006 °
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
MGRM
TILE REED, JOHN [ Detete me e [Q..pbaqg 3 Addition
NAVE ) . NAME =1LN I-:ﬂ‘j:‘rl—_ﬂj‘— + U B“
sTeeT appress | 629 TREEHOUSE CIRCLE STREET ADDAESS D_’j, :;' JOE--0M5 00 #¥s
CITY-5T-2P ST. AUGUSTINE FL 32082 OY-57- 29
TLE [ peete TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P ot
TE [ petete e O] change [ Addition
NAME NAME
STRECT ADDRESS SIRCLT ADGRESS
Y- ST 2P oirY-$7-2P
TINE O detete TTLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T- 2 CITY-SF-2P
TILE [ delste TME ] I :.._, [ change [ Acdition
1 . N
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STREET ADDRESS STREET ADDRESS Vil o T ‘ &0(&(7
CITY-ST-2P CITY-§T-21p
TME 3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST- 2P ry-ST- 7P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the limited liability cormpany

or the receiver or trustee empowsred (o exacute Jhis repon as required by Chapter 608, Florida Statutes.
Date
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