2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} i Mar 31, 2004 8:00 am

DOCUMENT # L03000023228 Secretary of State
1. Entity N
iy ame 03-31-2004 90348 050 ***%50.00

J & RINVESTMENTS, LLC
Principal Place of Business Mailing Address
4524 SE 16TH PLACE, STE. #3 4524 SE 16TH PLACE, STE. #3
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apt. #. etc. Suile, Apt. #, etc. MOCRE CR2E083 (11/03)

City & Stale City & State 4, FEI Number Applied For

20-0902178 Naot Applicable
Zip Country ap Country 5, Certificale of Status Desired O ?i.ggu.:\i?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESE;;IUS.QF:%%‘&AFMLE\SCIE STE. #3 Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of rogistared agent and ttle ¥ applicabla. {NOTE Regstered Agent sigrature requued whan rainstaling} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable 1o Florida Department of State
_ T Due By May 1, 2004 - o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE Vioo-"rosain 2an O Delets TITLE {change [ Acdition
NAME Ronald A. York NAME
STEETADDRESS [ 4524 SE 16th Place, Ste. #3 STREET ADCRESS
CITY-ST- 2P Cape Coral, FL 33904 CITY-57- 2P
TMLE [ elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2P = oITY-ST-7P
e 1 Oeiete TIE [ Change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP - GITY-ST-ZiP
TILE 1 Delete TiTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP
TILE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
THLE 3 Delete ML [ Change [ Addirion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP

11, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thilkrecsiver or trugee em red tgeexecute this report as required by Chapter 608, Flerida S!azules

James L. Bevillard
03/26/2004 (239) 542-1010

ER, HMAGEH. OR AYTHORIZED REPRESENTATIVE Cate Daysime Phone &

SIGNATURE: ~

SIGNATURE AND TYPU PRINTED NAME OF SIGNING MANAGING M




