2005 LIMITED LIABILITY COMPANY FILED

L]

ANNUAL REPORT — Sgp 06, 2005 8:00 am

DOCUMENT # L04000087833 cretary of State
1. Entity Name
J&A REAL ESTATE INVESTMENTS, LLC 09-06-2005 90045 030 **730.00
Principal Place of Business Mailing Addrass
SO0 NW 43 STREET 500 NW 43 STREET )
STE 3 STE 3 F m
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US - 3
e S R M E
Suite, Apt. #, etc. Suite, Apt. #, setc. 06302005 Chg_-LLC" . CR2E083 (10/03)
City & State City & State 4. FERNumber - —— T TAopied For
.. 0-149 6 ‘jt BAD Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desirad [ ggmﬂ“m
5. Name and Addroas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHYSICIAN ADVISORY GROUP, INCORPORATED
500 NW 43 STREET Street Address {P.O. Box Number is Not Acceptable)
STE 3
GAINESVILLE, FL 32607
M City FL l Zip Code

8,.The abova 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 obiigations of registered agent.

SIGNATURE

i  Signature, typed o printed name of registersd gpamt and ttte  Eppiicabda, {NOTE: RegHiered Apsit sighatife requines when reinsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by Soptomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR D Delete TMLE D Change D Addition
NAME HANLEY, JEFFREY NAME
STREET ADDRESS | 500 NW 43 STREET STREET ADDRESS
CY-ST-29 GAINESVILLE, FL. 32607 CITY-51-2P
TINE MGR 3 Delete TME O Crange [ Addition
NAME MOROS-HANLEY, ANNA NAME
STREET AIDRESS | 500 NW 43 STREET STREET ADORESS _
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2P
TMLE [ peets THE O change [ Addition
NAME RAME
STREET ADORESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P
TME ] petete TILE CJcharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TLE [ Delete TME [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE ‘ 3 pelete TITLE O change [ Addition
NAME " NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P . CITY-S7-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made under oath; thal I am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ao 3 =39 -85

AND TYPED OR PRINTED NANE OF | oA ATIVE

Durytire Phone §




