FILED
.~2C07 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000001307 01-11-2007 90128 048 ****50.00
1. Entity Name
JRL INVESTMENTS, LLC
Principal Place of Business Mailing Addrass (p 2 .
4580 JULINGTON CREEK ROAD 4580 JULINGTON CREEK ROAD "\{ ) ) 7
IACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 Q " Q-Qn ~ve
TS T T R AR AN IR
Suite, Apt. #, elc. Suite, Apt. #, et 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1184372 Not Applicable
Zip Courtry dp ountry 5. Centificats of Status Desired Od gi'ggql';‘?jd‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOSTIE, RENE JR
4580 JULINGTON CREEK ROAD Street Address (PO, Box Number ks Mot Acceptable)
JACKSONVILLE, FL 32223

City F L. Zip Code

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

SIGNATURE
Signatu-s, typed ol nimted nama of registered sgent and tille .| annicante (NOTE Ragrsterad dgent signaiur reguied when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
i MGRM O el i MOEM R{crange [ Addition
NAME WARWICK, FLOXD JR NENE WARWICK, FL,O‘/L
STAEET ADDRESS | 22 SOUTH 3RD ST STRECTADDRESS | 525 <SO{J 7 Jﬂd 5
#omv-5170 | AMELIA ISLAND, FL 32084 avsiw | AUELLA 1SLAOD F L 3AEY
TITLE, O Detate e A ] Changa Additin
NAME NAWE POS 1/E ﬂEX)E b
CTREET ADORESS SIREETADORESS | 2445 Sf) ,:()" VANE TOL CLEEK. ﬂ
a-s1-2r s | TACKSONVILLE. F L 32258
e O Delste MmeE - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET SDORESS
CITY-5T-24F I 5T AP
ML 3 Delete TITEE O change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CiTY-5T-21P CITY-5T- 2P
TME O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oINY-51-21P Ty st e
TITLE O pelete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2P

11. | hereby certity that the infg plied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repe rug and acclate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad Hability com trustes epmoweyad to execuls this report & recquired by Chapter 508, Florida Statutes.

SIGNATURE: 4 ; gfﬁc S 7L \T/z. (’/%7 70‘/45’576'4“/9/

snemwft ANVFYPED OR PRWTED NAME OFFIGN G MANAGING MEMEER, MANAGER, OR AU THORIZED REPRESENTATIVE oha Daylena Phone #
M -




