FILED

2008 LIMI"\I'ERJ.AII\-B'{IE.LTOYR$OMPANY A é.c%gt,azlg;ogfssgﬂjg m

DOCUMENT # L04000088925 04-11-2008 90182 048 ***138.75

1. Entity Name
J & M FLORIDA INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass ' 22 “3
1701 BERNHEIM STREET 1701 BERNHEIM STREET B““z
OSHKOSH, Wl 54904 OSHKOSH, W 54904
z prindpal Place of Busingss - flo P.O. Box # 3 Mailing Address " ‘ ‘ll”l‘l |« Il‘” |‘|" |||” |I”’ llm |I‘I’ ‘I* ”l“l ‘l“l 0"‘ |HI|’ I” ‘ll’
—_— -—
241 WNEw PoRT cp w7 |2597) A2 7oR7 co  RT
Suite, Apt, #, etc, Suite, Apl. #, etc.
P P 04062008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Apptied For
OsH Ko sy s ! OsHkho st s /! 20-1990394 Not Applicablo
dp . | Counlry —_— | Tp Conntry —— [ . .%5.00 Additional .
j’;{q 0‘{ (/SA f‘( 7o y Sﬂ 57 Certificata of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ROCHE, CHRISTPHER A ESQUIRE
229 N. COLLIER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL Zip Code
B. The above named entily submits this staternent lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ST .. Signalure, fyped or printed name of registered agent and litle if applicabla, (NOTE: Regisierad Agent signature required whan ransiating) DATE
" FILE NOWI! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM 7 Delete MLE Iythange ] Addition
NAME SCHAEFERS, MICHAEL J NAME o
STREET ADDRESS | 1701 BERNHEIM STREET SREETADDRESS {2 of 71 A E L/ PO RT Co A7
CITY-ST-2IP OSHKOSH, Wl 54804 CITY-57-21F LSH LosSH wr!t STYFoH
TITLE MGRM O Delele TITLE O Crange [T Addition
NAME DECORT, JOSEPH J il NAME
SIREET ADDAESS | 39 W. 980 PRAIRIE STREET STREET ADDAESS
CiTY-§1-2IP ALRORA, IL 60506 CITY-5T-2IP
TILE [J Detete TITLE O ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P ~
TLE £ etete T O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ciny-si-2IP
T [ pelete TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : cilY-§1-2IP
TITLE 1 pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-1-4F
11, | hergby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurata and thal my signaturs shall have the same legal etfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteg,empowered 10 execute tnis report as required by Chapter 608, Florida Statutes.
SIGNATURE: Cleed ‘% (¥ 1o s19-thoy
SIGNATLI.RE AND TYPED OR RHINTED NAME P% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daywmna Prone &




