2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000022746

1. Entity Name

JAMES STREET INVESTMENTS, LLC

Jan 26, 2005 8:00 am
Secretary of State

Principal Place of Business

55 MARINER CAY
STUART FL 34997

+

Mailing Address

56 MARINER CAY
STUART FL 34997

01-26-2005 90061 015 ****50.00

T

2. Principal Place of Business 3. Mailing Address ' ‘ll‘ "Il“m I“ m\
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
80-0024307 Not Applicable
ap Country ap - Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered;Aoent . ___ . | e —— 7.-Mame and-Address of New Registered: Agent == ——
o= T - o Name

BRECHBILL, MARK E CPA

,.',_STUAHT FL 34994

Street Address (P.O. Box Number is Not Acceptab

2 ihbe | oo
b a b

FL

2daq 4

8. The above named entity submlts thls statement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida. I'am familiar with, and accgpt

the obligations of registered agent.

SIGNATURE R

. Signature, typed of pnnted Qm_ya__of registared agent and titke i epplcable {NQTE R’egnsmzsd Aganlsngnalule required when rainsrating} DATE

Baied "-"‘

9, MANAGING MEMBERS / MANAGERS 10. ADDITIGNS ! CHANGES
TITLE MGRM AR [ pelete TITLE [ change [ Addition
NAME LASCALA, CARL J NAME
STREET ADDRESS 156 MARINER CAY STREET ADDRESS
CITY-ST-2iP STUART FL 34997 CITY-5T-2P
TILE MGRM O Delete THLE uChanqe [ Adition
NAME DROMERHAUSER, ARTHUR J NAME
STREET.ADDRESS | PO iRE-MAREBERRY—ANE STREET ADDRESS Q_o (,‘-{ n~E A wan s cl& D ™~ Ouc-a.e..r\%
cr-si-zP 1 JENSEN BEACH FL 34957 (ST TN e nten THeaekh |-- . 349¢7
mLE I - e em e St~ g TOLE - e |- L - - -~~~ change [ A0dition
NAME HAME
STREFT ADURESS T 7§ STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2IP o CITY-ST-2P
TIRLE [3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TTLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby.certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under cath; that
limited liability company or the receiver or rusiee Empowered to execute this report as required by Chapter 608, Florida Statutes.

C3I LoScaler l{ I

SIGNATURE AND TYPED OR ‘Rmtgu NN oF SETINE MARAGINSTIEMOER, MANAGER, DR AUTHORIZED REPRESENTATIVE

SIGNATURE: C .J

A0

| am a managing member or manager of the

17~
oS H19- % b

Dale Daytime Phons #




