FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000028312
1. Entity Name 03-01-2004 90315 045 ****50.00
J & E INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address e s
9432 U.S. HIGHWAY #1 9432 U.5. HIGHWAY #1
SEBASTIAN, FL 32938 SEBASTIAN, FL 32958
T S KM ORIAT AV
Suite, Apt. #, etc. Suite, Apt. #. etc. 01282004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
51 -048 2332 Not Applicabla
Zp Country zip Country §. Certificate of Status Desired ] gg'ggqafﬂﬁma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.| _HAFNER, TROY B JR. e e 2 -
979 BEACHLAND BLVD. e - T e ‘Streat-Address (P,0.'Box Number is Not Acceptablg)—== - -+ il = e
VERO BEACH, FL 32963
City "FL ' Zip Code

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

SIGNATURE
Signaturg, lyped or printed name of registered agant and title it applicable. . {NOTE: Ragistered Agent signature reguired whan reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MANA&’_{JN& MEMRBER M Delste TME [ Change [ Addition
HAvE Joun A Llovd HAME
STREETAODRESS | 4432 4.2, Hwy ! STREET ADDRESS
cn-ST-2F | SepasTiaM, Fh 32958 CITY-§T-29
TITLE MANAGETL O Detete TITLE [ Change [ Addition
we Neilen Lioyd o
STREET ADRESS | G5 1 32 WS, Hoy STREET ADDRESS
Cy-ST-7P QepASTAN | F L 32959 CITY-ST-7P
e : [ alete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

Cemyestme T |1 T T T : ’ oy-st-op 7 - : ; : St T I
TiTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ petete TITLE [l change (] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P GITY-ST-ZP
TIME [ elete TIME - ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowersd to exacuta this report as reguired by Chapter 608, Florida Statutes.

Joun Liovyp 2aloood  112-5R4-014

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

Sl GNATL!.E.,ETJR




