2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # L02000009519

1. Entity Narne
JN INVESTMENTS, L.L.C.

02-11-2008 90139 001 ***138.75

Principal Place of Business Maiing Address

60007396

12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 83 SUITE 85
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
R e WA IRR KA
Suite, Apt. #, atc. Suite, Apt. #, alc.
y 02082008 Chg-LLC CR2E083 (12/06
D Te. 8 5 0 ( !
City & Stals City & State 4. FE| Number Applied For
04-3708565 Not Applicable
Zp Counlry Zp Country 5. Certificate of Stalys Desirad [ Eese'gg“':l‘f:;uonal
- ;i Name and Address of Current Raglsie-red Age;lt 7. Name and Address of Newrlrieglsteréd Agém ‘
Name 5 _p [
HAAS, LINDA Thomas T. tawluws
12734 KENWOOD LANE Street Addrass (P.0. Box Number is Not Acgaptable)
SUITE 93 13234 PPy - 1) [y
FORT MYERS, FL 33907 S‘L;_l_.e gé—

Yot Myer s FL l ECCTYy

8. The above named entity subrmils this siatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signahse, typed or printed nams of registered agent and titla H appiicable.

DATE

{NCTE: Registerad Agent signatre required when reinstating)

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

5. _ MANAGING MEMBERS/MANAGERS 10.
e MGR . JBoeee T M= O Crenge  Jlaadition
NAME HAAS, LINDA HAME Thomas J. Pac lws '

STREETADDRESS | 12734 KENWOOD LANE, SUITE 93 SREETADIRESS | Q13 Kemwood [Ame S

CIY-S1ZP | FORT MYERS, FL 33907 or-St-2p Fort Myepe s, Fo. 33907

TME . [0 pelete T " " 3 Change  [] Addition
NAME B NAME

STREET ADORESS - STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE O pelete THLE O change [ Additian -
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TIE O Change  [] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IF CITY-ST-2IP

TME [ Delete TILE [T Change (] Addition
NAME NAME .

STREET ADORESS | STREET ADDRESS o T
GTY-S1-2P ’ ] CITY-ST-2P . P .

e = O Delete E i . " [ Chenge |, [ Addition
WAME -, CLoeer NAME : o e
STREETADORESS | »3° = . * SIREET ADDRESS ) ' '

CIFY-ST- 7P orvstap_ | I . S e -

supplied with this filing ¢
accurate and thal my g
elver or trustee em,

Y72

11, | hareby certily that the inform
" indicated on this report is tr
limited liability company

SIGNATURE:

f the exemptions contained in Chapter 119, Flotida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as requirgd by Chapter 608, Florida Statytes. ﬁ 3 9

ﬂA; 08 93, 89 ¢

g Apl S
SIGNATURE AND TYPED OR PRIMEy‘ME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

4



