2005 LIMITED LIABILITY COMPANY

[ a4
L]

"ANNUAL REPORT (AR)

DOCUMENT # L03000044241

1. Entity Name
J & L INVESTMENTS LLC

Principal Flace of Business

460 REBSTOCK BLVD
PALM HARBOR FL 34683

Mailing Addrass

460 REBSTOCK BLVD
PALM HARBOR FL 34683

= -

2. Principal Place of Business B

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt #, ete.

FILED

‘Jan 28, 2005 08:00 AM

Secretary of State

WK

|

i

LA

PENNEY, JAMES W
460 REBSTOCK BLVD
PALM HARBOR FL 34683

L 1st MOORE CR2E083 (10/04)
City & State — City & Staie 4. FEI Number ;._lApF;’iheci cor”
. . ; N 37f1 479895 [Not Applicab:z
4 Couniry Zp Country 5. Cettlicate of Status Desired [} 35'00 ﬂsddlu’anal
L . o N ] Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accaptable)

City

Zip Codé

FL

the cbhigations of registered agent.

8. The abowe named entty submits this statement for the purpese of-changing its registered office or registered agent, or both, in the State of Fiorida, [ am famifiar with, and éécept

SIGNATURE - : e =

Snaiure, lvpedqv pr-n!gd_nqnugl leg_ws_lered agent an;i il 4 appleable (NOTE Ragsteted Ageni sgnatute eguiied when ramstabng) DATE .

FILE NOW!! FEE IS $506.00
Make Check Payable to Flotida Department of State UON000202040
Due By May 1, 2005 x 01/28/05-800533-005 50.00

9. MANAGING MEMEERS/ MANAGERS N = ZDDITIONS /CHANGES .
HIIT: IMGR 3 Detete HILE O change [ Additien
NAME PENNEY, JAMES MAME
SIREET ADURESS | 460 REBSTOCK BLVD B sorerracomess
arv-si-iP |PALM HARBOR FL 346883 chy-s1- 2P B .
e MGR 0] pelete Wit [ change £ Addition
NAME PENNEY, LINDA NAME
STREET ADDRESS | ABD REBSTOCK BLVD SIKEC T ADDRESS
ory-si-2P - (PALM HARBOR FL 34683 CIY-ST- 7P L
T O pelete TILE [T change [ Addition
NAME NANE
CIRES ¢ AADBLSS T T T T T T R TR AR - e T T
CTY-ST-7P AN -S1- 7P o
L O pelete Tt ) Change [ Addition
NAME NAME
STPEET ADDPESS STREET ADORESS
CHY-SI-2P CLY-ST- 2P _
NHE O teele LIk Tl Change [ Addition
KAME AN
SHRECT ADDRESS STREET ADDRESS
oITY-51- 4P QIY-S1-2F
TMLE [T Detete HILE [ Ghange [ Additien
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CHy-§1- 40 Y-S AIP

SIGNATURE:

SIGNATY!

TYPED OR PRINTED MAME OF SIONING

11. [ hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section | 19.07(3Y0), Florida Statutes, | further certify that the information
indicated on this report is Wue and accurate and thal my signalure shall have the same legal elfect as if made under oath; that 1 am a managing membar or manager of the
limited fiability compary or the receiver or rustee empowered o execute this report as required by Chapler 608, Florida Statutes.




