2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # L03000004083 ecretary of State
1. Ensly Name 04-16-2004 90411 013 ***%55 00
J & A INVESTMENTS, LLC
Principal Place of Business ’ Mailing Address
B16R NE 2ND STREET B16R NE 2ND STREET
HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33008 US ‘ f f
i
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. &, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FE| Number Applied For
) Q—O - 05 2 3 DO(Q Not Applicable
Zip Country Zip Country " ! $5.00 aaditional
5. Ceriificate of Status Desired ﬁ\ Foe Requirad
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- Pu——" o e PR — S e om o Names s e e e L e e m e
FROH, JOSEPH D JR, :
816R NE 2ND STREET Street Address {P.0. Box Number is Not Acceptabila)
HALLANDALE BEACH, FL 33009
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered agent.
SKENATURE
Signature, typed of printed name of sagistered agent and Eie | applicable. (NOTE: R Ageri b equired when rej DATE
Filing Fee is $50.00 ' Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM B petete TE magem ] GAcrane [ Adeion
NAME KACZOROWSKI, ARACELIS J N FooH , ArAcelis T
STREET ADDRESS | 816R NE 2ND STREET STREETADDRESS | Bba NE 2 nd ST
ChY-51-2° | HALLANDALE BEACH, FL 33008 om-si-2e | ailandale Beach [ FL 33004
e 7 Delete TME CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2P CRY-ST-ZP
TILE £ Detete TILE [J Change [T Addition
NAME RAME
STREET ADDRESS |- - - - STREET ADDRESS .- - .- : T -
CiTy-ST-2P CITY-ST-28
TInE - B3 Delete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-s1-2P CIY-55-2P
TILE . [ Detete TLE crange [ Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TLE . [ petete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crmy-si-2p I OITY-§T-2P
1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the informatton
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _ArAcelis T- Fpor - Anaels Fwh - dl]od g5y 543 Basy
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING IEMRER, MANAGER, OR AUTHORIZED HEPRESENTATIVE " Dawe Ozytima Phone




