FILED
2005 LIMITED LIABILITY COMPANY Apr 07.2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # L02000028905 ecretary of State
1. Entity Name 07 3¢ 3 ok e
JALC. INVESTMENTS. LLC 04-07-2005 90095 018 50.00
Principal Place of Business Matling Address
3704 SW. 94 WAY " 3704 SW. 94 WAY
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
il |

T P g ARG RSO

708w 34 AvE §708 Su 34 AVE

Suite. Apt. 8, etc. o} SueApt ke 04042005  Chg-LLG CR2E083 (10/03)

ity & State & Siate 4, FEI Number Applied For

6 IMESVILLE FL é’ AinesvVitié F (/ 431976514 Not Applicable

ap 30? é 0 5/ CDUﬂ‘;'Yq a b 0 g US ﬂ_ 5. Cenificate of Status Desired 0O gese.ggq ;:?;;“""a!

5..Name and Address of Current Registered Agent ) 7. Name and Add: of New Reg d Agent
—— = Nname———= —me g o o p
DARR, JOHN M IV - Jiﬁf;f Nmm;r f)nﬂﬂﬁjﬂ
3704 SW. 94 WAY eel ress (P.O. Box Number is Not Agcepta -
GAINESVILLE, FL 32605 : X708 s/ 3 AVE -
Ci . 2ip Code
N (AN FL | 5%, 08

8. The above named entity submits this staterment for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisjered
SIGNATURE M w QL- ﬁ {!“-E’f o5

o(ommdrumul 1] agent and tdle ¢ (NOTE: 3 Agem rsqured
Fillng Fee is $50.00 Make check payable to
e by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS/CHANGES
TILE MGRM O oepete NIE mhange [ Addttion
NAME { DARR, JOHN M IV NANE
STREET ADGRESS | 3704 SW 94 WAY smmomess | §768 S 3 AVE
CTY-51-27 | GAINESVILLE, FL 32608 av-si® | GAINESVILLE [~ 32608
TME MGRM I Dekete TE [OJChange [} Acdition
HAME NEAL, J.R. HAME
STREETADDRESS [ ©025 NE WALDO RD: STREET ADORESS
CIy-81-2P GAINESVILLE, FL 32609 . CTiY-51-2P
TITLE [ oelete TILE [ Change 7] Addition
_NME - NAME
| STREET ADDHESS [ = - —= - § STREET ADORESS : i L
CITY-ST-2P cIiY-§1-2P - —
TME 3 perete TIE O ctange [ Aadition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T. 29
TIME [ Deleze ME [ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-S1-2P
e 0 Dekee TmEe O crange [ Additian
NAME NAME
STREET ADDAESS STREEF ADCRESS
CITY-ST-2P ) CITY-ST-2P

11, | hereby cerlify that the information supplied with Ihis filing does not gqualify fof the exempiion staled in Section 119.07{3)(i), Florida Stalutes. | furiher certify that the information
indicated on this report is lsue and accurate and that my signature shall have the same legal effect as il made under cath; that | am » managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608. Horida Statutes.

SIGNATURE: __ /977 i quﬁ 4~5~0§ 35 .98 410

MIMTEDMEOF MEMAER, OR AUTHORIZED REPRESENTATIVE Deytrna Fhone #




