FILED

‘ Feb 16, 2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # L04000012859 02-16-2006 90141 013 ****55.00

1. Entity Name

JJ & BINVESTMENTS, LLC

TvvuugeEdy

Principal Place of Business Mailing Address
6201 US HWY, | 555 COLONIAL PARK DRIVE
PORT ST. LUCIE, FL 34952 400

ROSWELL, 6A 30075

i s R

Suile, Apl. #, etc. Suite, Apl. #, elc. 01052006 Chg-LLC CRE0S3 (11/05)
City & State - City & State 4. FEI Number Applied For
77-0618931 Neot Applicable
Zip Couniry Zp Country -5, Cenificate of Staws Desired—" Ei'ggg:g“"”a'
6. Name and Adﬁrass of Currant Reglsterod Agent 7. Name and Address of New Registerad Agent
. Name
FRITH, JAMIE L o _
150 SOUTHWEST VULTAIR_:’.TERRACE Streat Address (P.C. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FL 34?84
City FL i Zip Code

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

SIGNATURE !
- Signalure, yped or printed naghe of reg agent and litle 2 X {NQTE: Regisiared Agenl signalure requined when reinstating) DATE
) l L, o
Flling Fee Is $50.00 - : ©° 'Make chack payablé to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TiTLE - W Change [ Addition
RAME FRITH, JAMIE L NAME . -
STREET ADDRESS | 3767 BELLAWHGTFAWAY smectaoress [ G A2 F § v D
. . .
GNY-ST-ZF  WPORT ST TUCIEF6desZ” oTY-$1-z PORT 5 7 feei e FL, 34952
THLE 3 Deiste TME (3 Crange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS ) i
GIlY-§1-2P ’ CITY-ST-2P
THLE"= O Dereté TiTLE T ) TiChange  [) Addiliod
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-S3-2P
TMLE [ Deete TILE [ Change  [J Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
cIry-si-ap Y- $1- 2P
THE [ Delete ME (I Change 5 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS )
CTY-§T-2P . EITY-ST-2P . 0
TITLE 3 Delate TITLE [ Change ] Addilion
NAME NAME i - )
STREET ADDRESS : STREET ADDRESS
Cny-S1-2Ip CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examplions-con(ained in Chapter 119, Florida Statutes. I further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee smpowsrad to sxecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:% M ,2//7/06 (T7 72 WEE-55¢

)

aasmmﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




