FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

DOCUMENT # L04000004172 Secretary of State
1. Entity Name 02-09-2005 90157 013 ****50.00
J & TINVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
10064 COUNTRY BROOX ROAD 10064 COUNTRY BROOK ROAD ’
BOCA RATON, FL 33428 BOCA RATON, FL 33428 20008888
L SR (MDD (RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072605 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4, FEI Nurmber Applied For
H1-21273¢c) Not Applicabia
Zp Country 20 Country 5. Certificate of Status Desired [ fg-ggqﬁﬁm”
B. Name and Address of Current Aegiatered Agent 7. Name and Adcdress of New Registored Agent
Name -+

CIRILLO, ANTHONY J

10064 COUNTRY BROOK ROAD Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33428

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatums, fyped or primsd Name Of regosed H0ent and K6 § apphcabie, {NOTE: Pegistared Ager! ngnature requirsd when ranstatng) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of Siate
9. . MANAGING MEMBERS/MANAGERS 10. ADDITFONSI CHANGES
TME MGR 1 Dekete TILE O Change [ Agdition
NAME CIRILLO, ANTHONY J NANIE
STREETADORESS | 10064 COUNTRY BROOK ROAD SFREET ADORESS
CITY-ST-2IP BOCA RATON, Fl. 33428 CITY-§T-BP
TmE MGR (7 Dekets TILE O change [ Addition
NAME OBRIEN, JEREMIAH J NAME
SIREETADORESS | 861 ANNETTE DRIVE STREET ADDRESS
CITY-81-2P WANTAGH, NY 11793 CITY-ST-21P
TIME O petete TILE [CJchange [ Addition
NAME . -  NAME _ ~
‘STREET ADORESS SEREET ADDRESS
CITY-5T-P ‘ CITY-ST-2P
TIE . [ pelete FMLE CJchange [T Addition
NAME NAME
STREET ADORESS 'STREET ADDRESS
CITV-ST-2P CITY-§T-2P
TME ; 0 Dekie TME [ change [ Additien
HAME e s HANE
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-5T-2P
TmE [ Dekete FME Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-§1-2p

11. | hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repost is frue and gccurate and that my gjgnsure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability comparny or | r of trustee to execute this report as required by Chapter 608, Forida Statutes.

Dellee Gtk alls asy-gi-397)

T NAME OF SIGNING MANAGING MEMBER, HANAG;‘, OR AUTHOMIZED REPRESENTATIVE Daytma Fhane #

SIGNATURE:

sIGNATUREAND TYPED OR PR




