2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" ' _ Jan 28, 2004 8:00 am

DOCUMERNT # L03000045532 Secretary of State
1. Entity N " .
iy ame 01-28-2004 90020 040 ***%55.00

JON-ALAN INVESTMENTS LLC
Principal Place of Busingss Mailing Address
1453 KASLO CR. NW 1453 KASLO CR. Nw
PALM BAY FL 32907 PALM BAY FL 32907 ‘q U'U q U l 1

Suite, Apt. #. elc. Suite, Apl. # elc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

A20-0571237( Not Appicable
Zip ZUF;.W )4/ p Country 5. Certificate of Status Desired @/ fese'geoq lﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. * Name

MSNSKk/E\FéL‘g)gE f:lw Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signawre, typed o printed name of regislerad agem and titke applicabla, {NOTE: Feqisterad Agent signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MGR T Delete TITLE A [Jchange [ Addition

NAME WINKLER, JOHN A NAME

STREET ADDRESS (1453 KASLO CR. NW STREET ADDRESS

CITY-ST-7IP PALM BAY FL 32907 CITY-ST-2IP

TILE (3 oelete TiILE 3 Change [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Change (] Addition
T HAME - - T e T et e - s e — < BNAME . - RN ———— e L% o .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Adaition

NAME i NAME

STREET ADDRESS STREET ADDRESS

cIiTy-s1-2IP CITY-ST-ZIP .

TILE [ pelete THLE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S§T-21P

TmE 1 Detete Tme [l Change  [O) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CiTY-S$T-ZIP

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. ¢ turther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
lirnited liabitity company or the receiver or trustee empowered ta executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: QA - fils Tanw . wWiskle, MeR. 27 Janud., 2esy 32/-7L2-S £0S

SIGHATU(EjD TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MANA , OR AUTHORIZED REPRESENTATIVE i Date Dayime Phona #




