FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000009519 I 04-25-2006 90019 014 ****50.00

1. Enity Name

JN INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 93 SUITE 93
FORT MYERS, FL 33907 FORT MYERS, FL 33907
E———— — IREA AR AN THE
273 »{?;)wm/ Lapr
Suite, Apt. #, elc. Suite .p‘t. #, 01C. 04202 .
, - = 85- 02006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3708565 Not Applicable
Ze Country Zip Couniry 5. Cerlificate of Status Desired O ?i'ggia:‘:;m"a'
6. Name and Addrasa of Current Registerad Agent 7. Name and Addraas of New Registerad Agent
Name
HAAS, LINDA
12734 KENWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 83
FORT MYERS, FL 33907
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad neme of regisiered agent and titla f gpphcable. {NOTE: Registered Agent sgnalure required whean reinstatng) DaTE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 Deete TITLE I Change [ Addition
RAME HAAS, LINDA NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 93 STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-ST-2P
uie T T 77 7T 0 Detete me T T o [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-2P CITY-ST-2f
TMLE [ pelete ms [ Change [ Addition
NAME ) ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
TITLE O oelete TiLE ~ DOchange [ Addition
NAME ., . ] i . co e - . s i
STREET ADDRESS STREET ADDRESS .
RERAR
CITY-ST-2IP i CITY-ST-21P T
TILE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TILE O pelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa E] receivgr\ or trustee empows 0 execute this repert as required by Chapter 608, Florida Statutes.

‘é/ ?Q/ob 239-279-795F

Dayisne Phone &

GNATURE AND TYPEC G PRINTED NAME OF YENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—



