2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000012859

FILED
Aug 11, 2005 8:00 am
Secretary of State

08-11-2005 90077 001 ****50.00

1. Entity Name 08-11-2005 30077 002 *****5 00

JJ & B INVESTMENTS, LLC

JUU10622

Principal Place of Business Mailing Address

62071 US HWY. ! 555 COLONIAL PARK DRIVE
PORT ST. LUCIE, FL 34952 400
ROSWELL, GA 30075 -

s T B

2. Principal Place of Business 3. Mailing Address
i ) i . #, alc.
Sule. Apt. #. stc Suite, Apt. #. alc BT 07052005  Chg-LLC CR2E083 (10/03)
Al
City & Stale City & Staprn AT 4. FEI Number Applied For
ne? 77-0618931 Not Applicable
Zip Country Zip Countey 5. Certificate of Siatus Desired Iy ?g.gg:\if:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam: .
m?ﬁﬁn\Q L.Fe.rH

Tre7 BELLA VIS Stroqt Address (P.0. Box Numbey is Not Accaptable)
1757 BELLA VISTA WAY rog rass {P.0. Box Number is Not Acceptable
PORT ST. LUCIE, FL 34952 150 S, W OLT kIR TERA,
Powt ST bac/e
‘City Zip Code
FL | 3% % o

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

SIGNATURE

. yped or printed name of registared agent And Ltk if apphcabla. {MOTE; Regizierad Agen! signature raqured whan rensiatng) DATE

Filing Fee is $50.00

Make check payable to
Due by September 7, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TMLE MGRM J petete TNLE (O Change [ Addition
NAME FRITH, JAMIE L NAME

STREET ADDRESS | 1757 BELLA VISTAWAY STREET ADORESS

CITY-ST-ZP PORT ST. LUCIE, FL 34952 CHTY-5T- 29

TME MGRM X Dexte e Ochenge 7 Addition
NAME FRITH, JAMES L JR NAME

STREETADORESS | 555 COLONIAL PARK CRIVE  SUITE 400 STREET ADDAESS

CITY-ST-7IP ROSWELL, GA 30075 CITY-ST-2IP

TITLE MGRM M Delete TME [J Change [ Addition
NAME FRITH, BONNIE A HANE

STREET ADDRESS | 555 COLONIAL PARK DRIVE SUITE 400 STREET ADORESS

Ciry-S1-71P ROSWELL, GA 30075 CITy-ST-2IP

TIME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

me O petete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-11P

11. | heraby certify that the information supplied with this fling does not qualify for the examption 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 tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jamie L. Frith Qpmar i, f’/f/o’f 722-Y4£-5 265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, u;\ﬁ)ﬂzn. OR AUTHORIZED REPRESENTATIVE Data Daytme Phare ¥
I




