2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000063134
1. Entty Name FILED
J & W INVESTMENTS OF BREVARD, LLC Sep 03,2008 08:00 AM
Secretary of State
Principal Place of Business Maling Addrass
1008 ORANGE WOODS BLVD 1008 ORANGE WOODS BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Puncipal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #, slc. Sune, Apt. #, efc. 2nd MOORE CR2E083 (4/06)
City & State Cily & State 4. FEI Number Applied For
20-1539777 Not Applicable
Zip Country Zip Country 5. Cerliicals of Stats Desred = §e5e.gg‘3:iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEATHERFORD, HURDEE

1008 ORANGE WOODS BLVD Sireet Address (P.O. Box Numbar is Not Acceptable)

ROCKLEDGE FL 32955

Cir Zip Cod
, ity FL o Lode

8. The above named enlity submils this statement for the purpose of changin,
the obihigaiicns of registered age

registered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept

Q5 . neod

e Ager fal ¢ 1ogated #hen ignstabng) DATE

SIGNATURE

= S5.607.193(2)(b). F.S., allows for the watver of the $400.00
) late tee. By checking this box, the limited nability
O b Bttt company certfies i did not receive prior nolice. Fee to
{'.Due' BySepiei?galg 3, 2008 file is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [] Change  [J Addinon
NAME WEATHERFORD, HURDEE NAME
STREET ADDRESS | 1008 ORANGE WOODS BLVD STREET ADDRESS
CiTY-S87-2iP ROCKLEDGE FL 32955 CITY-STZIP
TITLE MGRM [ Delete TILE (3 Change ] Acdition
NAME JOHNSON, MONTINE NAME
STREET AUDKESS | 1008 ORANGE WOODS BLVD STREET ADDRESS Einaal) SET0
Gy sT-24F  JROCKLEDGE FL 32955 orv-s1-2¢ 0a/)H ANR-a0006-110 53875
TITLE 7 pelere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY- ST-21P
YInLE [ petete TITLE [J Change [ Addition
HAME MAME
STREET ADDALSS STREET ADDRESS
cliy-51-2P eny-si-zip
TinE [ Detere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O pelete i O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cry-S1-2P CIry-sT-2p

11. | hereby certily 1hat the mnformation supplied with 1his fiing coes not quality tor the exemplions contained in Chapter 119, Florida Slatutes. 1 (urther cerufy (hat the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerad {0 execule his report as required by Chapter 608, Florida Statutes

SIGNATURE: _ 7 ayry/ /J/n’caﬁh GL&@V/ <€

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAZINGHMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ B Dyt Pl B




