" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005965

1. Entity Name

C & JMCORE INVESTMENTS, LLC

Principal Placa of Business

5329 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

Mailing Address

5325 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786

FILED
Mar 19, 2007 08:00 AM
Secretary of State
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limited hability company
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| naraby certify that the infarmation supplied with this filing dees not gualify for the exemptions contained In Chapter 114, Flonda Statutes. | further certity 1hat the tnformation
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing mempber ar manager of tha
eiver of trustae empowered {o exacute this report as required by Chapter 808, Flonda Statutes.
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