2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000046024

1. Entity Name

JLA INVESTMENTS, LLC

Principal Place of Business . Mailing Address
907 NELSON DR ' 907 NELSON DR
MELBOURNE, FL. 32940 MELBOURNE, FL 32940
: : ' T 01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT RepisaFo
20-1301570 Not Applicable

0 $5.00 aadditional

\ ifi f i
§. Cenificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent
PETTIGREW, WILLIAM J HIi i
907 NELSON DRIVE Do NOT WRITE
MELBOURNE, FL 32940 'N THIS SPACE

8. The above named antity submits thig statement for the purpose of changing its registared office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
. - L e . I . N S . o LT e

SIGNATURE . - "« ¢ C e : - T P T U TR

Signaturs, typad or printad name of regisierad ageni and idle if appicable " (NOTE: Ragisterad Agenl Bxgnalure (oqured when renstating) = - s~ === = ~DATE CEEEEECEE e

ke ]
. no: - FILE NOWIIl FEE IS $138.75
_After Ma_y 1, 2008 Foe will ho $538.75
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'[-8. —__ - . MANAGING MEMBERS/MANAGERS ~—~ - - N
1 e MGRP P _ - ) B
NAME PETTIGREW, WILLIAM J : ) nDQD?}‘B}_ 1 1 s
STREET ADDRESS | 907 NELSON DR : i I;'{? }Uf —snoas-nie 128,75
CITY-ST-2IP MELBOURNE, FL 32940 ' R )
TIMLE MGRP
HAME HIDALGOQ, MARY A
STREET ADDRESS | 107 CEDAR POINT LANE
CIvY- SY- 2P LONGWOOD, FL 32779
THLE MGRP
NAME PETTIGREW, LEIGH W ’ ’ -
STREET ADDRESS | 148 LANTERNBACK ISLAND DRIVE .
CITY-5T-21P SATELLITE BEACH, FL 32837 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS .
CITY-ST-7IP .
MLE ‘ S
NAME : o
STREET ADDRESS : e, Cow .
+ OTY-ST-2IP - i A . A T e s .
GITE = e o e o e T T - - RS B T DR A - ' ) *
MME L e : ' : .
| STREETADERESS |, 5+ © ar £ oigwe s S
) c'TY_sT_z'p ————— .. .. . . . —— - - - o [ . T T -:‘ « R R e

| 11. 1 hereby certify that the Information supplied with this fling does nol quality for the exemptions contained in Chapter 119, Florida“Statutes. | further certity that the information
t ' Zindicated on'this report is true and accurate and th4] my Stgaature shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of lhe
lirmited liability company or the receiver or justee emigowered Tegxecute this report as required by Chapter 608, Florida Stalutes.
-

I/K{/os/ _32,1 725 00D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF !IGI&CG M#ADING MEMBER, DR AUTHORIZED REPRESENTATIVE

Data Daytima Prons &

T — -

ANNUAL REPORT Jan 11, 2008 08:00 A
o Secretary of State

N




