A FILED
- *~2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT- Secretary of State
DOCUMENT # L04000087833 02-27-2008 90079 045 ***138.75

1. Entity Name .
J&A REAL ESTATE INVESTMENTS, LLC

N
Principal Ptace of Business aifing Address
500 NW 43 STREET 50 43 STREET
STE 3 STE3
GAINESVILLE, FL 32607 LS GAINESVILLE, M., 32607 US
e oS3 T G R A M
| Hii0-D M 7] .
Suite, Apt. #, etc, Suita, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State [— City&State | 4. FE| Number Applied For
=81 nes\t ( l e F L 20-1964325 Not Applicable
Zip Country BZ%LQ O(,Q S"g uémyc( S 5. Certificate of Status Desirad O Sese'ggq l':i‘:’:d"i“"a'
6. Name and Address of Current Registered 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 . .
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of reglisierad agent and title if applicabla. (NOTE: Regisiarad Agent signature required when rainstating)

chack payable.to” | | -

FILE NOWIII FEE IS $138.75 AT oA A
Department of State

After May 1, 2008 Fee will be $538.75

% e .

: i
9. MANAGING MEMBERS /MANAGERS 10. AD:

DITIONS/ CHANGES T
TITLE MGR O perete TITLE h /\@@nge 7 Aadition
NAME HANLEY, JEFFREY NAME H”O‘D e 3)7“1'_, P’
STREET ADDRESS 500 NW 43 STREET STREET ADDRESS {,— i .
CW-STZB | GAINESVILLE, FL 32607 Grv-stzp (:W; 1Y) | k,. EL— P
TIILE 'MGR 0O Delete TiIE Y O Change [ Addition
NAME MORQOS-HANLEY, ANNA HAME
STREET ADDRESS | 500 NW 43 STREET STREET ADDAESS
CIry-ST-2IP GAINESVILLE, FL 32607 CITY-5T-21P
THLE O Delete me X O change €1 Adition
NAME NAME .
STREET ADDRESS |~ STREET ADDRESS
CIY-ST-2IP Cmy-S7-2tP
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-81-21 CiTY-ST-21P
TINLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P .
TITLE O Delete e [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P CAY-S8T-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricdla Stalutes. [ further certify that the infermation
indicated on this report is true and accurale 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: AU-/ - L@? (32 223- 00

SIGNATURE AND TYPED'OR PRINT,D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




