2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT {AR)

DOCUMENT # L02000019516

1. Entity Name
J&N INVESTMENTS, LLC

Principal Place of Business

10110 GOLF CLUB ROAD
JACKSONVILLE FL 32258

Mailing Address

10110 GOLF CLUB ROAD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Fajl?hg Address

Suite, Apt. #, etc

Suite, Apt #, etc.

FILED

Feb 25, 2004 08:00 AM

Secretary of State

T

|

Il

i

MCORE CR2E083 {11/03)
City & State City & State 4, FEI Number - Apptied For
11-3657165 Not Applicable
Ze Ceuntry e Couniry &, Certificate of Status Desired [B/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUTSMAN & THAMES, P.A.

121 FORSYTH STREET, SUITE 600

JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Nat Acceptable)

City

FL |

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ) am famifiar with, and accept

the obligations of registered agent

SIGNATURE . . e . e
Signature. typed o pricted name of registered agent and tule i appleable. NQTE. Registerad Agent signalure raquired when remstaiing) DATE o
FILE NOW! FEE 1S §5000 0
Make Check Payable to Florida Department of State
.~ Due By May 1, 2004 L
9, MANAGING MEMBERS/MANAGERS 100 ) ADDITIONS JCHANGES
TIRE MGR 3 Delete TITLE [ Change ] Addition
NAME MEADE, JOHN F NAME ¢ o ey -
STREET ADDRESS 10110 GOLF CLUB ROAD STREET ADDRESS 02 ggqggﬂgg%§g§%3[}5 n
oTv-S20 | JACKSONVILLE FL 32256 oiTY-S7- 2P creRrLRT 55. U!_}_ —
THTLE MGR 1 Delete TITLE [JChange 13 Addition
NAME MEADE, NANCY E NAME
STREET ADORESS | 10410 GOLF CLUB ROAD STREET AUDRESS
CiTY-57-2IP JACKSONVILLE FL 32256 GiTY-$1-ZP ) 7
TTLE 3 pelate T mnE {JChange [ Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oeete TIE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIRE 1 Delete TITLE [ Change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P _
TIILE 3 Delete TILE ] Change [ Additian
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-2P

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am a managing member or rmanager of the
red o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recelver or trustee e

SIGNATURE: W@ /{

Nj;’éw/r&/

$2-00277

SIGNATURE AND TYPED OR PR[NTE,I; NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

W//J’/ougf Joif &

Dayime Phone #




