FILED
2008 LN ANNUAL REPORT " Apr 08,2005 8:00 am

DOCUMENT # L04000017446 ecretary of State
1. Entity Name
JAMCON INVESTMENTS, LLC Y. 04-08-2005 90283 003 ****50.00
Principal Place of Business Mailing Address
8624 HARRISON RD. 8624 HARRISON RD:
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
e S VKA AR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
1(3 - O?I lDO Z '1 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired [ 22 ggq Sﬁj‘ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

CONBOY, JACOB

8624 HARRISON RD. ) Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL | 2ip Code

8. The above named entity submils this statement for the purpase of changing its registered office or reglsrered agent or both, in the State of Flerida. | am familiar wnh and accept
the obhgatlans of reglstered agent.

SIGNATURE _
Signaturé, typed ar printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Foe Is $50.00 = . X o S " . Make check payablets .

Due by May 1, 2005 5 B : poT e ' Florida Department of State
9. - - MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TIE 1 Getete TME GK M O Change X Addition
NAME - NAME ace b Y . . .
STREET ADORESS _ _ STREET ADORESS | 74,2 if H"CLI’V'I.S 5/ 24{
o 5128 wesw | Vakeland €0 BATIO
TME [ pelete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 3 Detets TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . _ P
CITY-ST-2IP CIy-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE £ Detete TIME O chasge  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TME [ patate TiLE O tange 1) Addition
NAME . S ) . - NAME . 7 . o
STREET ADDRESS T : : o R -f STREETADDRESS | - S B e
oTy-ST-TP S CIy-Si-21P o

11. | hereby cerrlry that the |nformar|on supplied with this filing does not qualify for the exemption statec in Section 119.07{3){i}, Florida Statutes I further-certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member ar manager of tha
fimited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: H- 5 05 ga 859 14|

SIGNATURE ASEFTYPED RANE OF SIONING MANAGING HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans &




