FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040630 - 03-11-2005 90056 035 ****50.00

1. Entity Name

JLLM INVESTMENTS, LLC

Principat Place of Business Mailing Address FALL R
8911 CRANES NEST CT 8911 CRANES NEST CT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e S IR MmN
Sulte, Apt. #, e1c. Suite, Apt. #, stc. 03042005  Chg-LLC CR2E083 (10/03)
SOy ESee, e . —Ciyd8ate e . e e 4TER NUGET Appliad For<—p———
20~ / L/ 7 & S;LI | Not Applicabls
Zp Country Zip Country 5. Certilicate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
/ Name

MANOS, JOSEPHINE L
8011 CRANES NEST CT . Streat Address (P.0. Box Number is Not Acceplabta)

FORT MYERS, FL. 33808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its feglslered cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
{he ohligations of registered agent.

¥
o

SIGNATUHE ERRT : . e -

e Ssgraiura, typed Of printed name of regukioted agenl and Lte d applicable. ~ -~~~ (NDTE: Ragistoved Agant sipnature reQuied when reinstatng)
v e ' -
R P PN
= =" Fillng Fee is $50.00 -
- Due by May 1, 2005
. 4 B oo Y ™ T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TME MGR [ Delete TME D change [ Addition

NAME MANCS, JOSEPHINE L NAME

STREET ADDRESS | 8911 CRANES NEST CT STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33908 CIv-ST-7iP

TALE 3 peiete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDHESS

ov-stap_ [ - - - A omvesrze - e e T

TILE O Delete TITLE O3 Changs [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 delete TILE {0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CHY-§T-2IP . ) . B o CITY-ST-2IP - - _ -

TITLE ) . [ Detete TMLE - [change [T Addition

RAME LET . '_!_ DT : NAME ' .

STREE! ADORESS e : STREET ADDRESS .
LRI . e e aw v e = e e mwm e e e = RCY-ST-TP s : B a— - = o B -
CMME, rygph e e et e s Oggie e T S [3Crange [ Addiion |

NAME NAME
+ STREEF ADDRESS [« * a0 - ™ - N . STREET ADDRESS : - wooe -
CgnY-sT-ap AR - - cay-S1-7 : o

11. ! hereby certity that the infermalion supplied with this fiting dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or managers of tha
fimited liability company or the raceiver or trustee empowaered 1o execute this raport as required by Chapter 608, Florida Stalutes

SIGNATURE: \/QM%L\U% Mesn Tssephne L«Mdnd/ :?/f/o&"

SIONAYUREffTVFED ‘ PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE ode Caytrre Phone ¥

(%



