FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 1L.02000011191 03-29-2004 90559 038 ****55.00
1. Entity Name
JTJ INVESTMENTS, LLC
Principal Place of Business Mailing Address
1125 US HIGHWAY 98 SQUTH, STE 200 1125 US HIGHWAY 98 SOUTH, STE 200
LAKELAND., FL 33801 LAKELAND, FL 33801
TP v GO0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
42-1537203 y Not Applicable
e Country Zip Country 5, Certilicate of Status Desired ﬁ ?c?e'ggq 3:’:&”“""
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

e = P - - e T e —e - —_— e = m e e

|"STTJOHN, JOSEPHP ~

1125 US HIGHWAY 98 SOUTH, STE 200 Street Address (P.Q. Box Number is Net Acceptable)

LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TImE MGRD 3 Delete TITLE MANAGING D)RECTOIL M'Change ] Addition
NAME ST JUAN, JOSEPH NAME Joseph P. s+, John 1. 200
STREET ADDRESS | 1823 SANDY ACRE DR STREET ADDRESS | /42 & a8 Hwy 98 5 Stz -
cnv-s1-2p | LAKELAND, FL 33813 or-ST-2P | S adefund Fl. 320/
TITLE VP O Delete TITLE ’ [ Change [ Addition
NAME MACK, FRANK NAME
STREET ADDRESS | 2824 GRASSLANDS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY- 5T-21P
TME O petete TITLE O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P GITY-$T-2IP
TILE [ Detete TMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3}(i), Florida Statutes. | further cerlify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this reporl as reguired by Chapter 608, Florida Staiutes.

SIGNATURE: Noin P50 A~ ‘5/525A/ _ X6 3-b84-/7%?

SIGNATURE AMPED N?ﬂib NAME OF SIGNM\NAGIN\IIEMBEH. MAMAGER, OR AUTHORIZED nzpnes”mnmz / Caytime Phong #



