FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am ¢

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000012859 (03-09-2007 90136 011 ****55.00

1. Entity Name

J J & BINVESTMENTS, LLC

Principal Place of Business Mailing Address

6201 US HWY. | 555 COLONIAL PARK BRIVE
PORT ST.LUCIE, FL 34952 400
ROSWELL, GA 30075

ETWITAT AT

01222007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE pRr=Tep— Aopied For
77-0618931 Not Applicabie
5. Certificate of Status Desired H ?g‘ggqaf:;‘b"a'

6. Name and Address of Current Registered Agent

T e T MR ERRAGE “ o DO NOT WRITE

-yl s ie o IN THIS SPACE
,0(:17-1" sT, LLN.;&‘ p]— 3";‘45-.1

" 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

!he obilgauomm
SIGNATURE - "‘;' % )’/ pa / /7

ture typec or pflntad name of registerad agent and lithe i appicabls. (NOTE: Registered Agent signature required whan reinstatng) DATE
5 Filing Fee is $50.00
. . Due by May 1, 2007
9, . MANAGING MEMBERS/MANAGERS
TiRE Y MGRM
NAME FRITH, JAMIE L

STREET ADDRESS | 6201 S US 1
CIY-§1-21P PORT ST. LUCIE, FL. 34952

TILE meE amm

NAME ANKN F’R 7 T’;{'

STREET ADDRESS Y A

v |CFEND L fere Fe 37952
TITLE 7

NAME

e T~ |77 DONOTWRITE -~
IN THIS SPACE

STREET AGDRESS
Ly -SI-ap

1IILE

NAME

SIREET ADDRESS
CITY-81-ZiP

THLE

NAME

STREET ADDRESS
Ciry-51-21

11. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or trustee empowered 10 execute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: __Jpaviees 2 Foati 3/2/>7 “46-9q bg

SIGNANR ND PED OR PRINTED NMAE OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayilire Phona #

\./



