. FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000052437 . 01-17-2007 90047 001 ****50.00
1. Entity Name
JWJJ INVESTM ENTS LLC
Principal Place of Business Mailing Address
1207 U.S. HIGHWAY ONE, SUITE 435 1201 U.S. HIGHWAY ONE, SUITE 435
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T [ T O GCACE
4o Pooy bavd dol Pen B D
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032007 Cha-LLC CR2E083 (12/06)
Sute \Rb Sute (Rb e
City &L State City & State 4. FE! Number Applied For
Pilbm BeacH CapDdens FLo Paum Bgaon CARDEDS L 20-1399992 Nol Applicable
;;—g o Counlryg Zglpyl o Cc{t‘g N 5. Certificate of Status Desired O g‘i‘gg‘lﬁ?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KENNY, JAMES M *.
1201 US HlGHWAY ONE Street Add 555 (P.O. Box N mber is Mot Acceptable)
STE 435 2401

NORTH PALM BEACH FL 33408 SunTe | 2!.9

Ci Zip Cod
PO Pepia GARDENS FL ] 238 o

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

SIGNATURE

ure, lyped or prinied name ol regis agent and tithe Il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

-

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM~ O petete TITLE K Thange 7 Addition
NAME KENNY, JAMES M NAME
STREET ADDRESS | 1201 U.S. HIGHWAY ONE, SUITE 435 sweraoiess | DGO PGA HLND swuTE 1RE
cmy-sT-2P | NORTH PALM BEACH, FL 33408 CiTy-ST-21P Paumn Bepck EREDEs P 234D
TILE O elete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TME O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IF
TIMLE 1 pelete TITLE [ Ghange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- I
TLE 1 petete TITLE [ Change  [7] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-1
TILE [ petete LE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rrustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: J s A 100 [5-07  SLFLY(-a8

s1GNATURE Allb TYPED OR PRINTED MAME OF SIGNNWEHER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phona #




