2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)" '~

DOCUMENT # L01000017116

1. Entity Name
JAD INVESTMENTS, LLC

" Mailing Adcress
P.O. BOX 21663

Principal Place of Business
P.O. BOX 21663

FILED
Mar 16, 2005 08:00 AM
Secretary of State

SARASOTA FL 34275 SARASOTA FL 34275
Suite, Apt. #, eic. _ B Suite, Apt. # elc 1st MOORE CR2E0B3 (10/04)
City & State T o City & State 4, FEI Number ' Applied For
65-1147150 Mot Applicable
= - ——
ar Country P County 5. Certificate of Status Desied [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) T ’ "] Name T -
g‘?E;IVBEgJ,EEQ%OAD, S, Street Address (P.C, Bax Number is Not Acceptabie)
SARASOTA FL 34233
City F L Zip Code
8. The above named enlity submits this statement for the purpess of changing its registered office or registered agent, or botf, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. . ) n : ’
NA - L ) _.
SIGNATURE Signature, typod of pmied name of regrsiared aga and tile 1 spplicable [NOTE Fegsteied Agen! sigrature requirad when reinsraling} DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payabie to Florida Department of State
Due By May 1, 2005.
9. T TMANAGING MEMBE R/ MAMAGERS . . J 1. ADDITIONS/CHANGES -
TITLE MGRM o 7 Delete [ - [ Change [ Addition
v EFFREY, DEAN A etk LR000n2E4 162
J , DEAI - |y
STRICT ACORESS | P.O. BOX 21663 STREET ADDRESS 13/16/05-80004-015 S0.00
CIrY-ST- 7P SARASQTA FL 34276 CIFY-5T £l
THLE MGR T Opeke TILE Ol change [ Addition
NAME ANNETTE, DEAN J NAME
STREETADDRESE |P.O. BOX 21663 SIREFT ADORESS
CITY. 5T-21P SARASOTA FL 34278 CiTY-ST- 21
TNLE - ) O Ijalete - Tt [] Change I:]Addiijon
NAME HAME
SIRCET ADDRESS SIREET ADORESS
CIrY- 51- 2P CHY-§i-2p
TLE - ) D'Delete TIILE - [J change [ Addition
NAME AME
SIRCET ADDRESS STREET ADGRESS
oIy - 51 21P £y ST-2p
T T T Cloeee T CJchawge [ Addifion
NAME AR
SIREET ADDRESS STREET ADDRESS
ciy-§7-ze oy S5 AP
MLE [ Delete B ) [ Chage L] Adtition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
ciry- §T- 2P CITY ST 2
11. | hereby certify that the information supplied with this filing does net qual‘ffy tor the exéh%ai_oﬁtagdi‘m_Secﬁon 1 19.07(3)0), Florida Statutes. | further certify that the information
indjcated on this report is trua and accurate and that my signature shall have the same legal offect as if made under oath, that | am a managing member or manager of the
limited liability company or the feceiver or rustee empowered/tlc?xecute this report as required by Chapier 808, Florida Sfatutes.
SIGNATURE: 777 { et _ (A -05 PIBIG..
- SIGNATURE AND 'm;to 0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayume Phone ¢




