FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000027885 T 01-23-2006 90139 031 ****50.00

1. Entity Name
JLS INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 0 0 n 132 l

4385 5. (HARLES ALBERT POINT P.0. BOX 1090

HOMOSASSA, FL 34448 BROOKFIELD, W 53008
Suite, Apt. #, atc. — Sulita-Apt. #, etc. 01172006 Chg-LLC CREDE3 (11/05)
City & State Cily & State 4, FEI Number Applied For
o ~1725") “{- Net Applicabla
zp Couniry aip Country 5. Cenificalo of Staus Desired (3 $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MAGLIO, JOSEPH G

4385 SOUTH CHARLES ALBERT POINT Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Porida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifs if applicable. (NOTE: Registered Agont signatura required when reinstating) DATE
Filing Fee [s $50.00 L _ _Make check payableto
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM [T Delete TTLE [dChange [ Addition
NAME MAGLIO, JOSEPH G NAME
STREET ADORESS | 4385 SOUTH CHARLES ALBERT POINT STREEY ADDRESS
CITY-ST-21P HOMOSASSA, FL 34448 CITY-57-2P
TIMLE MGRM [T Delete TILE [ Change [ Acdition
NAME MAGLIO, ROCHELLE M N o
STREET ADDRESS | 18541 FOLLETT DRIVE STREET ADORESS
CITY-ST-2IF BROOKFIELD, WI 53045 CITY-51-2IP
TImLE 3 velete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TIME O Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete L [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-219 CiTy-81-21p
THLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby ceriify that the information supplied with $his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Mastee empowerad, o exacute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: Lhalolw  (2e2)7a1-8a19

SIGNATURE Fd AfAAGINE EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Prone §

] RocrEud M. MAGLIS|T MGRM




