2005 LIMITED LIABILITY FILED
> ANIEI’UAL REPOR?'OMPANY Aug 31, 2005 8:00 am

Secretary of State
DOCUMENT # L04000065374
1, Enity Namo 08-31-2005 90065 031 ****55 00
JM.N. INVESTMENTS, LLC
Principal Place of Businass Mailing Address
4187 PINE ROAD 4187 PINE ROAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
e v AN AN
Suite, Apt. #, elc, Suite, Apt. #, etc. 08222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Number Applied For
0 s ls_la 3 a 8 Not Applicable
Zip Country ap Country 5, Cerificale of Status Desired m/ ?i'gg‘gggéli°m‘
6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

NOLES, JAMES M

4187 PINE ROAD A Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 3208%

City FL | Zip Code

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

SIGNATURE

Signatwe, lyped of pnrad rame of regislered agani and utia il applicable. [NOTE: Regstalad Agenl snalurg requued whan remstating) DATE
"Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete TMLE [ cChange  [_] Addition
NAME NOLES, JAMES M NAME
STREET ADDRESS | 4187 PINE ROAD STREET ADDRESS
Cy-S1-21P ORANGE PARK, FL 32065 ciy-sT-Iip
TILE MGRM O pelore MLE [ Change  [J Addition
NAME NOLES, DIANE L NAME
SIREET ADDRESS | 4187 PINE ROAD STRELT ADDRESS
cny-s1-ip ORANGE PARK, FL 32065 CIry-S7-2IP
1ILE [ Dedere ThiE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CY-s1-2ip
TITLE O petete TMLE [ change  [T] Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
Ciry-st-1IP Loy-Se-2p
TTtE O paete 1MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CIy-ST-2I
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2p cv-st-21p

11. | hereby cerlify thal the information supplisd with this liling does not qualify ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. I tunher certily that the information
indicated on this report is true and accurate and that my signature shalt hava the same legal effect as it made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustea empowared o execute this report as required by Chapter 808, Florida Statutes.

L B

SIGNATURE; Jere~ Bt Ze __Jpmes m.Noles  §/29/0S (Fost) A69-1954

AWAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




