FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

DOCUMENT # L05000031030 Secretary of State
1. Entity Name 13 Kok K
J.B.D. Il INVESTMENT PROPERTIES, LLC 07-13-2006 50081 003 *#*730.00
Principal Place of Business Mailing Address
420 LAKE SHORE DRIVE 420 LAKE SHORE DRIVE
MADISON, FL 32340 MADISON, FL 32340
R ST A O D e
Suite, Apt. #, etc, Suite, Apt. #, etc, * 07112006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE! Number Appled For
RoOo-15CE EIA Not Applicabla
Zp Country * = Zp Country 5. Certificate of Status Desired ] Ifgggqmm'
6. Nama and Ad of Current R gl Agant 7. Name and Address of New Registerod Agont
Name
DAVIS, JAMES B JR :
420 LAKE SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MADISON, FE 32340
City FL l Zip Code

8. The abave n‘_imed entity submits this statément for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and eccept
the obligalgans of registered agent,

or .-
SIGNATURES: . :
Signature, typad or primed neme of regirtered agent and tite it appicable. [NOTE: Regrilered Agent signature requsred when reinsiating) DATE
Fillng Fee is $50.00 ' . Make check payabls to
Due by ber 6, 2006 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ peiete TILE Jchange [ Addition
NAME DAVIS, JAMES B NAME
STREET ADDRESS | 420 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST- 7P MADISON, FL 32340 CAY-ST-7P
e [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-a9 CIFY-ST-DP
TME 3 Detete TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
criy-51-ap CITY-ST- 2P
T [J Detete mEe O Crame ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-TP Y- 57-7P
TALE 1 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ etete nTE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2F Ty -58- 1P

11. | hereby certily that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: , _ Z L2 ém

OR PRINTED MAME OF OR AUT REPRESENTATIVE

12




