2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 02, 2005 8:00 am
DOCUMENT # 04000092703 B Secretary of State

Y- Sty Name 05-02-2005 90081 Q45 ****50.00
JW INVESTMENT HOLDINGS, LLC Rl '

Principal Place of Business Mailing Address
720 CHARMWOOD DR 720 CHARMWOQOOD DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suita, Apt. #, etc. Suite, Apt. #, elc, ; 1st MOORE CR2E083 (10/04)
~— L j
City & State ; ) W{ o 43} | Number Applied For
% Pl e é & i/ 74 Not Applicable
[ I i N
ap i Zip % )W (= 5. Certificate of Status Desired O $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WRIGHT, KEVIN . .
720 CHARMWOOD DR Street Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and i 1 applcable (NOTE Regstered Agant sigratute requied whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete e [0 change [ Addtion
NAME JACKSON, BRIAN NAME
STREET ADDRESS | 720 CHARMWOOD DR STREET ADDRESS
CITY-ST-2tP ST AUGUSTINE FL 32086 CITY-S1-2P
TITLE MGRM [ petete THLE [ change [ Addition
NAME WRIGHT, KEVIN NAME
STREET ADDRESS | 720 CHARMWOOQD DR STREET ADDAESS
CITY-S1-21P ST AUGUSTINE FL 32086 CITY-§1-2P
e _— = - . [ Ceteta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-§1-2P
TITLE 3 Datets TITLE [O change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITy-ST-21P CITY-ST1-2IF
THLE ] pelete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fierida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company orthefeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / L S 27— ey r WS

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Phene 4




