2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019516 B

1. Entity Name
J&N INVESTMENTS, LLC

"FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

8090 HUNTERS GROVE ROAD
IACKSONVILLE, FL 32256

Mailing Address

8090 HUNTERS GROVE ROAD
JACKSONVILLE, FL 32256

R0 A G

07092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is S PAC E 4. FE! Number Applied For
11-3657165 Not Applicable
5. Certificate of Status Desired O ?eseggq L.:E:ci’tional )

6. Nama and Addross of Current Reglstered Agent

STUTSMAN & THAMES, P.A.
121 FORSYTH STREET, SUITE 600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

TSIGNATURE_—

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o

Signature, lyped o prinled name of registerad agent and tive it apphcable (NOTE: Registarad Agent sonature required when reinstaiing)

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOWII FEE IS $138.76
_ Due by September 12, 2008

9. . ' MANAGING MEMBERS /MANAGERS

TNLE MGR

NAME MEADE, JOHN F

STREETADORESS | 8080 HUNTERS GROVE ROAD
CITY-5T-71 JACKSONVILLE, FL 32256

MGR

MEADE, NANCY E
8090 HUNTERS GROVE ROAD -
JACKSONVILLE, FL 32256

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-57-2I9

DO NOT WRITE

TITLE

NAME

SIREET ADDAESS
GITY-ST-2IP

IN THIS SPACE

" STREET ADDRESS

TITLE [
NAME

GiTY-ST- 7P

R R
" NAME

A KRR e ThL I

STREEF ADDRESS | = - = - -
ciry-$1-28, . |- W

. 11. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report.Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limite lizbility company or the recgiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

ki’lftw P uey“}g

-
) SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

AU(V] Cl' ,w&g TD“{ -l (2- Clo74

Daytime Phone #

SIGNATUR

Date

E
S




