2008 LIMITED LIABILITY COMPANY Mar 0{12]:6%]8)8:00 am

ANNUAL REPORT

DOCUMENT # L05000008298 Secretary of State
1. Entity Name 03-03-2008 90404 048 ***138.75
J & WINVESTMENTS OF PENSACOLA, LLC
Principal Place of Business Mailing Address e
7465 NORTH PALAFOX 7465 NORTH PALAFOX ¢ o [ ' .
PENSACOLA, FL 32503 PENSACOLA, FL 32503 B “ U l 2 05 3
¥ RS o[ R AR A AU LSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-2222641 Not Applicable
Zip Couniry Z Country 5. Cerntificate of Status Desired O ?eseggq L‘:?:dmaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Regt ad Agent ' ‘ .

Name

MOORE, DONALD W

7465 NORTH PALAFOX Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503 —

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and titla if applicacle. [NOTE: Reg) d Age required when rei g} - DATE
- FILE NOWI! FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pejete THLE ' 1 Charge [ Addition
NAME MOORE, DONALD W MAME
STREET ADDRESS | 7465 NORTH PALAFOX STHEET ADDRESS
ov-s-z¢ | PENSACOLA, FL 32503 CTY-57-2P
TMLE MGRM : 3 oetete TILE [J Change [ Addition
NAME FRAGALE, PETER J NAME
STHEET ADDRESS | 250 TERRY DRIVE STREET ADDRESS
CITY-87-2IP PENSACOLA, FL 32503 CITY-ST-ZIF
TME [ pelet= TMLE O change [ Addition
NAME NAME

* STREET ADDRESS'|™- — - - — STREET ADORESS -
CI7Y-ST- 2P CITY-ST-21P
TMLE (3 telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TME O3 elee TME [Ichange [T Addiion
HAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P

CTME O pelete TITLE [ change [ Addition
WAME | NAME
STREET ADDRESS | , ' STREET ADDRESS
arv-gr-ze |y " av-stae | . "

T

11, | hereby certity that 1 } does ot quamy for the exemptions containad in Chapter 119, Florida Statutes. | further.cerlify that the information
indicated on this rep ale 3 the same legal effect as if made under cath; that | am a managing member or manager of the
hmlled liability comps 7 g 3} E pfed to x % report as required by Chapter 608, Florida Statutes.

SIGNATURE: _M_/ ) / M]/ x4

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AL ATIVE L Daytime Phone 4




