2004 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT # L03000044241
1~ Entty e Secretary of State
o4 ok of¢ ok
J & L INVESTMENTS LLC 02-25-2004 90286 014 50.00
Principal Place of Business Mailing Address
460 REBSTOCK BLVD : : 460 REBSTQCK BLVD .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 240144487
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
City & State City & Stale 4, FE| Number - Applied For
? 7 -/ 9(7 4;5’5 Not Applicable
Zp R Counrtty— ) _ e Couniry 5. Certificate of Status Desirad O ?5'00 Additional
. S P ) N g P, —i S = Fee:Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNEY, JAMESW ~— = 7~ TP o e T e v — —
460 REBSTOCK BLVD Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683 N e : , S
City - FL 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. t am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature, typed or prinled nama of reqistered agent and ttle  apphcable. (NOTE: Registered Agan! signature required when reinstating) DATE
9. MANAGING MEMBERSIMANAGEHS l 10. ADDITIONS /CHANGES
TILE MGR 1 Detete } e [ change [ Addition
NAME PENNEY, JAMES NAME
STREET ADDRESS (460 REBSTOCK BLVD STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-5T-219
TME MGR [ celete TITLE © [ Change [ Addition
NAME PENNEY, LINDA NAME
STREET ADDRESS § 460 REBSTOCK BLVD STREET ADDRESS
CITY-S7-21P PALM HARBOR FL 34683 . CITy-S7-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | e _ ©TT Y % F STREETADDRESST] T Tt T e e e
CITY-S1-21P ) CITY-ST-ZIP
TILE 3 Deleie TITLE ) Change ] Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-7IP ] CITY-ST-2IP
TITLE £ Detete TITLE [ Change  [J Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-ST-2IP
TITLE [ Delete - TITLE [J change [T Addition
HAME NAME
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP A omy-st-2p

11. | hereby certify 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or thesgceiver or trustee empowerad Lo execute this reporl as reqguired by Chapter 608, Flarida Statutes.
' 2L/ 3.
SlGNATURE_j?'Add/’-. >, LM d = -~y 0’(/ )7 7 S yjﬂ

SIGNATURwD TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AU F‘__OH’IZED REFRESENTATWE/ / Dale Dayiime Phone #

— +—




