FILED
2005 LIMITED LIABILITY COMPANY V131 03, 2005 8:00 am

1, Entty Name 01-26-2005 90063 001 ***100.00
JLI INVESTMENTS, L.L.C.
Frincipal lace of Business Mailing Address e o
120 S.E. 65TH AVE. APT, #218 120 S.E. 5TH AVE. APT. §218
BOCA RATON FL 33432 - : BOCA RATON FL 33432
T s T
Suite, Apl. #, elc, Suite, Apt, #, elc. 15t MOORE CR2EGS3 (101041
City & State City & State 4, FELblumber Appliad For
> — 13844 Nol Applicable
Zo Country Zp Counlry 5. Certificae of Status Dasiod [ fg-g?mf‘g‘”"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR E -~ . Name . B ) .
gsz%AsE Ié.:;,SgﬂE'lLAVE. APT. #2 ;é . ) 7 Straat Address (P.d Box h;;mber is Nat A;;pmSIa) -
BOCA RATONFL 33432
- City FL I Zip Coda

B. The above named entity submits this stalement for the purpose of changing its registerad office o registarad agaent, at both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
DATE
AR
3 MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
nne SoRw Trsapn= e 5 va U, Do Ocrkange [ Addilion
. y
;‘;:;“ wess| V= L mT, KOt a0 STRET ADORESS
— iy
cn_)nsgw Boch ApVeR, L 3343~ GI-1-2p
n’ O Delete NRE { thange [ Aadillon
NAME RAME
SIREE] ADDRESS STREET ADDRESS
Y-St Bp - Iy 5. 2P
e O Detete ILE ) [O) change [ Acdition
HAME - - ) NAME ' -
SFREET ADDRESS SIREET ADDRESS
O SEIP - CY. Sl 2P
e O Detete TME Dl change [ Addition
NAME : NAME
STREEE ADOSESS STREET ADORESS
orv-si-op cny-51-ap
e . O Detets nng Dchange [ Addition
AME NAME
STREET ADDRESS SIRECT ADDRESS
Ciry-sr-ae CIrY-51-2P
g 0 betetz nne O crange [ Adation
HAME HAME
SIRECT ADORESS STREETADBRESS
CIrY-s1-0pP CIrY-ST1-7IP

11, | hereby cerlity that tha information supplied with tis fiing does nol qualify for the exemption stated in Section (19.07(3)(i), Flovida Statutes. | further certify that the information
indicated on this report is Yue and accurate and thal my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the r of 1 P od to exacute this raport as required by Chaptar 608, Florida Statutes,

SIGNATURE /24— > d"’“ﬁh BrAge’d - MBNGEN TaBe >l ¥o05 k6 391 »4%

SIGNAT AND TYPED OR PRINTED HAME DF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytrne Phone 4




