2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000015537

1. Entity Nama
JDS INVESTMENT L.LG.

Principal Place of Businass

3620 NE 16TH TERRACE
OAKLAND PARK, FL 33334

Mailing Address

3620 NE 16TH TERRACE
OAKLAND PARK, FL 33334

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90038 050 ****50.00

ARSI R R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 03252006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
| (t-17)7733/ Nol Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired ] f:ggqﬁf“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ORLANDOQ, SALVATORE
3620 NE 16TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL l Zip Coda

8. The above named entity submils this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, Typed or prinesdt name of ragster o 208 and T § EpORCEDE (NOTE: ReQretived AQert iraiurs requinkd when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ Delete e OChange 7 Addition
KAME ORLANDO, SALVATORE RAME
STREET ADDRESS | 3620 NE 16TH TERRACE STREET ADDRESS
CITY-SF-2P QAKLAND PARK, FI. 33334 CITY-ST-2IP
e MGRM 3 Datete TILE [ Change [ Addition
HAME MELE, DENNIS HAME
STREET ADDRESS | 31 VANDEWATER STREET STREET ADDRESS
CITY-S1-2F FARMINGDALE, NY 11735 CITY-ST-27
TME MGRM O petzte TRLE [ Change [ Addition
HAME TUCCIARONE, JOSEPH NAME
STREET ADDRESS | 53 FARM LANE STREET ADORESS
CITY-ST-2P LEVITTOWN, NY 11756 CITY-ST-2P
ME 7 Detete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST-7P CITY-$1-ZIP
TIMLE 1 Delete TME [ Changs [} Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-§1-7IP
T O vetete TME [1Change  [J Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P CATY-ST-2P

11. | hereby certify that the information supplied with this liling does not quatify for the axemptions contained in Chaptar 119, Florida Statutes. 1 further cartity that the information
indicated on this raport is true and accurate and that ry signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited fiability company or thg receiver or trustee empowerad 10 axecuta this report as required by Chapter 60B, Fiorida Statutes.

’t,\u-» (7 _A,Qﬂ—r:j/\r—‘

SIGNATURE:

i /<706

SIONATUE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESFENTATIVE

Daytrne Phone #




