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

ANNUAL REPORT ecretary of State

DOCU M ENT # L04000045973 04-24-2006 90048 Q37 ****50.00
1. Entity Name .
J-1I INVESTMENTS AND MORTGAGES, LLC.
Principal Place of Business Mailing Address -
4178 APPALACHEE PARKWAY 4178 APPALACHEE PARKWAY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
F e s v AT UIFIVR WM ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLG CR2E083 (11/05)
City & State City & State ! 4. FE| Number Applied For
43-2063874 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?i'g:’q“;::’;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PETRANDIS, JOHNNY 1l
4178 APPALACHEE PARKWAY Street Address (P.QO. Box Number is Not Acceplable}
TALLAHASSEE, FL 32311

City FL | Zip Code

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

SIGNATURE
Signature, typeg or printed name of registered agaent and tita it applicable. (MOTE: Registerad Agant signalure required when reinslaling) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM ] petete TMTLE [ Change [ Addition
NAME PETRANDIS, JOHNNY 11 NAME
STREET ADDRESS | 4178 APPALACHEE PARKWAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CITY-ST-21P
TITLE 3 Delere TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-ST-2P
TILE O petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$1-2P
TTLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY.ST. 2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / CITY-S1-2P

11. | hereby certify that the information supph
indicated on this repoert is true
limited liability company or th

Ah this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a manaqging member or manager of the
r #fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

smNATUHE‘fﬂw OR PRINTED NAME JF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytima Phone 4
7

/



