- FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

DOCUMENT # L04000087833 Secretary of State
1. Entity Name 02-23-2007 90210 022 ****50.00
J&A REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address . N
500 NW 43 STREET 500 NW 43 STREET AL L
STE3 STE3
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US
N I EREA AN
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1964325 Not Applicable
Zp . pfgqu o b Country 5. Certificate of Status Desired O '?ese'ggqa?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E N Name

PHYSICIAN ADVISOﬁY,GROUP‘ INCORPORATED

500 NW 43 STREE? Street Address (P.O. Box Number is Not Acceplable)

STE 3 ¥ .
GAINESVILLE, FL 32607

woo City FL [ZipCode

A

8. The above named eryly $ubimits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accent
1he obligations of regisnef«.‘_‘qd;age'nl

PR

SIGNATURE I I
Signaiure, rypéd,gsp_rims‘u rame of registarad agent and utle if appiicable {NOTE. Ragistaraa Agant signalure required when reinstating) BATE
s )
Filing Fee i;‘550.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THILE MGR O peiere TITLE [ Change {1 Adgilion
MAME HANLEY, JEFFREY NAME
STREET ADDRESS | 500 NW 43 STREET STREET ADDRESS
CiTY-S1-2iP GAINESVILLE, FL 32607 CITY-51-21P
TITLE MGR 7 petete TTLE [ Change [ Addition
NAME MQOROS-HANLEY, ANNA NAME
STREET ADDRESS | 500 NW 43 STREET STREET ADORESS
CITY-ST-ZIP GAINESVILLE, FL 32607 - —f civestze - - —_— -
TITLE O pelete TILE (3 change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-§1-21P
e [ oelete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE 7 elete TITLE [ change [ Addiiion
NAME NAME
STREET ABDRESS STRET ADDRESS
CIrY-S1-2IP CITY-ST- 2P

11. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. SIGMNATURE AND TYFEgOR PIfNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Prigne ¥




