FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000032160 04-24-2006 90048 038 ****50.00

1. Entity Name
J-I INVESTMENTS LIMITED LIABILITY COMPANY

Principal Place of Business Maiting Address qu A B
4178 APPALACHEE PARKWAY 4178 APPALACHEE PARKWAY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T s ORI N 6 AL
Suile, Apt. #, efc. Suite, Apl. #, etc. | Brrzoce Chg-LLC CREEQ83 (11/05)
City & State City & State / 4, FEI Number *|  {Apptied Eor
Afiniidifi— 04-3634435 | |Not Applicable
“lp Country Zp Country ( 5. Cortificate of Status Dosied [0 9908 Adaitional
equired
6. Name and Address of Current Reglstered Agent N 7. Name and Addres gistered Agant
Name

PETRANDIS, JOHNNY Il
4178 APPALACHEE PARKWAY Steeet Address (P.O. Bax Number is Not Accepiable)
TALLAHASSEE, FL 32311

City FL I Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and titie il applicable. (NOTE: Registereq Agant sighature required whan reinstatng) DATE
G‘?" .
Filin Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR - 4. O Delete ME Ochange  [J Addition
NAME PETRANDIS, JOHNNY 1l NAME
STREET ADDRESS | 4178 APPALACHEE PARKWAY STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CrY.ST. 2P
TME E] petete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS PN STREES ADDAESS
CITY-ST-7IP cn CITY-53-21P
THLE . 7 Detete Hne O change O Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
L O pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P CITY-83-2IP
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y 2 CITY-S1-21P

11. | hereby cenrtify that the informatiol
indicated on this report is irue a)
fimited tability company or th

is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Wwen f PRINTED NAME OF SIGNING'MANAQING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Dayiime Phone o

/ 4



