FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000065814 05-02-2005 90126 044 ****55 00
1. Entity Name
J & L INVESTMENTS, LLC
Principal Place of Business Mailing Address kUUJY 9 U {
22607 SCUTHSHORE DRIVE 22607 SOUTHSHORE DRIVE
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US
e T AR AR O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2EDSS (10/03)
City & State City & State 4. FEI Number Applied For
9?0"' Qéo 7039 Not Applicable
Zie Gountry Zip Couniry 5. Cerifficate of Status Desied N7 Ei'gg‘af:diﬁ"“a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Rag ad Agent
Name
VERSCHAREN, JOHN A
22607 SOUTHSHORE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL | Zip Code

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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE [_) Change  [] Addition
NAME VERSCHAREN, LISA K NAME
STREET ADDRESS | 22607 SOUTHSHORE DRIVE STREET ADDRESS
CITY-ST-7IP LAND O LAKES, FL 34639 C{TY-ST-2IP
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME VERSCHAREN, JOHN A NAME
STREET ADDRESS | 22607 SOUTHSHORE DRIVE STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34839 CITY-ST-2IP
TIE [ Detete TME O change [ Addition
NAME NAME
STREET ADDF_{ESS _ ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ‘ 1 petete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effact as if made under oath; that  am a managing member or manager of the

lirnited liability compa%a(ieceiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE:. U K Qo et L{*Q?,/O( 8 3-99-Yols|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AREPAESENTATIVE Dayiime Phone #




