FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087833 03-13-2006 90352 040 ****50,00
1. Entity Name
J&A REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Maifing Address
500 NW 43 STREET 500 NW 43 STREET 20015061
STE 3 STE 3
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607  US
i X Suite, Apt. #, etc.
Suite. AplL #, etc ite, Apt. #, etc 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1964325 Not Applicable
Zip Sauniry Zp Country 8. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PHYSICIAN ADVISORY GROUP, INCORPORATED
500 NW 43 STREET Street Address {P.0O. Box Number is Not Acceptable)}
STE 3
GAINESVILLE, FL. 32607 ¢
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am famillar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, lyped of printed nama o registered agent and Lile if applicable. {NOTE: Registared Agenl si required when q) DATE
‘Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TIHLE ) [ Chaage [ Addition
NAME HANLEY, JEFFREY NAME
STREET ADDRESS | 500 NW 43 STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CIry-st1-7P o
TITLE MGR O Detete TITLE [ Change -j [ Addition | .
HAME MOROS-HANLEY, ANNA ] NAME R
STREET ADDRESS | 500 NW 43 STREET SR STREET ADBRESS
CIY-s7-2IP GAINESVILLE, FL 32607 - CITY-51- 2P
M 1 Delete TIME [ Change [ Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST-7IP
TITLE [ Delete | TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-ST. 2P CITY-ST-20P
TiTLE [ Delete TMLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st- 21 €ITY-57-2IP
11, | hereby cerlify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rugjee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
.}0{' hlﬂ n ! 4 R
SIGNATURE: 4 ! 3-8-0b 352331 beyq
‘SIGNATUFIE AND TYFED OR iﬂlNTED NAME 0? SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Dala Baytime Phona ¥




