FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT . ecretary of State
DOCU MENT # L04000017446 oy 04-24-2008 90017 026 ***138.75

1. Entity
JAMCON INVESTMENTS, LLC

Principal Place of Business Mailing Address
8624 HARRISON RO 8624 HARRISON RD.
LAKELAND, FL 33810 US LAKELAND, FL 33810 US

B L AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

PMIZ \HamleX erc\e, 2428 Hamiet Ciccle 04072008 Chg-LLC CR2E083 (12/06)

Clty & Stala City & State 4, FEl Number Applied For
nd FL Lakeland FL 20-0816027 . ~{Not Appicabis
Zi Country Coun - - o $5.00 additional
ESS% D \,Aqg 333\ O WA 5. Cortificate of Status Desired (] Foe Requim;
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name

CONBOY, JACOB
8624 HARRISON RD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1.am familiar with, and accept

tha obligations of registered agent. /
SIGNATURE —— Ja Cﬁ\ﬂ fon b(L\ H ?/05’
ture, typed 8 p mww agent and title if applicable. "~ JHOTE: Registared Agent signawre required wher: reineiatmg) DATE

- FILE NOWI FEE IS $133,75 . Make check payableto . .~ L
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L MGRM O belee e Mcrange O Addition
NAME CONBOY, JACOB NAME
STREET ACORESS | 8624 HARRISON RD smerooness | AAG Homlek Circle
orY-ST-ZP | LAKELAND, FL 33810 av.ste | Laheland, FL 33510
E MGRM O Detete TLE ;’chanae T Addition
NAME CONBOY, STEPHANIE NAME
STREET ADDRESS | 8624 HARRISON RD STREET ADORESS. 114&:3 Hp.m\e\‘ Ciccle
cnv.sT-Z¢ | LAKELAND, FL 33810 oiTy-§T-2P FL 3330
TTE 7 Delete THLE T ™ [ change— [ Addition
NAME NAME
STREET RDDAESS -STREET ADDRESS .
CITyY-ST-21P Ciry-57-2P
TME O pelete e ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1- 2P CITY-8T-ZIP
TLE 3 peiete TMLE Dchange [ agaition
NAME NAME
STREET ADDRESS STRET ADDRESS
LITY-ST-ZIF Ciy-ST-7F
me | - -0 e me T3 Ghange L Addiion
NAME - MAME . -
STREET ADDRESS STREET ADDHESS
CETY- ST-ZIP Cmy.ST-7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smumungl:‘g% _Joob Conbm "‘\/ZL/Q% (@3 %0-2338
BIGNA D TYPED OR Wﬂuoumw«;sﬂ OR AUTHORIZEDIREPRESENT) Daytime Phane §




