2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000008298

1. Entity Name:
J & WINVESTMENTS OF PENSACOLA, LLC

Principal Ptace of Business Mailing Address

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90118 008 ****50.00

7465 NORTH PALAFOX 7465 NORTH PALAFOX LA it
PENSACOLA, FL 32503 PENSACOLA, FL 32503
P S o7 St SR RN AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 04192007 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Number Applied For

20-2222641 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DONALD W
7465 NORTH PALAFOX
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yped of printed name of registefed agent and bitle if applicable.

(NOTE: Registerad Agent signature recured when renstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
| Tme | MGRM 1 Delete TITLE [JChange [ Addition
* NAME MOORE, DONALD W NAME
STREET ADDRESS | 7465 NORTH PALAFOX STREET ADDRESS
ITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2P
TITLE MGRM [ Delste TITLE [ change [ Addition
NAME FRAGALE, PETER J NAME
STREET ADDRESS | 250 TERRY DRIVE STREET ADDRESS
City-s1-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TALE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE "1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TITLE O elate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the
indicated on this rag
limited liability cg

SIGNATURE

B filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
my kigfiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
el 4b hecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

4(1&_!01

Daytme Phone #




