FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

- - ANNUAL REPORT :- = - Secretary of State
DOCUMENT # 04000069893 S | 04-24-2006 90056 049 ****50.00

b
noo O, e

1. Entity Name o e - o
JLHiNVESTMEN:FS LLC St Ce

[ - o

Principal Place of Business Malling Address q““s% &.Lb

1925 GOLDENROD WAY 1925 GOLDENROD WAY
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
T S 0O A BT
2918 Cypress Rdy Tt T SomAr— :
Suite, Apt. #, elc. Vi Suite, Apt. #, etc. .()4202096 Chg-LLC CR2E0B3 (11/05)
ity & State | City & State L 4. FEt Number Appled For |
ot Onamet | 20-1659165 Nol Appiicabie
Zi i o
|p5 91 2§ Country Zip Country 5. Certficate of Status Desied [ ?g'ggqﬁfggmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MARTIN, JUDY A " Tody Marnaind
1925 GOLDENROD WAY ‘ Streat Address (P.Q. Box Number is Not epiable) -
PORT ORANGE, FL 32128 LG TGRS KA. Toa e
” Cit Zin Cod
Y (ont Onangs_ FLi PR212 %

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

SIGNATURE %M ﬂ{\— u,\sl-:\./\

SMpea‘m printed name ol registared agenl and lite il applicable {NOTE: Registered Agant signature required whan reinstating) . DATE

Filing Fee is $50.00 ’ { Make check payable to

Due by May 1, 2006 Florids Dsnartmonit; of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIbNS!CHANGES
e MGR O3 Deete Tme NGl DxChange [ Addition
NAME MARTIN, JUDY NAME —yudy AT N di 2.
STREET AD0RESS | 1925 GOLDENROD WAY o . sweeranpaess | Q1§ Coygpaess Il '
omv-sT-ze | PORT ORANGE, FL 32128 : s | onr Onangl | St 32(2%
TITE 01 Delete i v O Change [ Addiien
MAME ‘ NAME
STREET ADDRESS STAEET ADORESS
CIV-ST-2IP CiTY-8T-7P
THLE T3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Datete TIME [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-ZIP GiTY-57-2IP
TITLE ) [ Defete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P oITy-ST-2P
TME 3 Detete THiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11, 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
~indicated on this report’is true and accuraie and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability fcompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. 1
' 1 .i“‘.!:f'f»,’

s, (e b e

SIGNATURE AN'U'WI;ED &R PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




