FILED

2T LI NUAL REPORT Y Apr 25,2007 8:00 am
DOCUMENT #L05000031030 ecretary of State
1. Entity Nama 04-25-2007 20040 046 ****50.00

J.B.D. I INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address
20 TAKE SHORE DRIVE” ~A20-LAKE-SHORE DRIVE \ Uauh
MADISON, FL 32340 MADISON, FL 32340 b u U 4
AL LA CL R
2. Principal e of Bysi - No P.O. Box 3. Malllng re; 0} | | ‘
157 St BV hors UL | S5/ L Sochbert1e0e
Suite, ApL. #, etc. Sune Apl, #, atc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-2588346 Not Applicable
Zip Country Zip Country " : $5.00 Agditianal
5. Certificate of Status Desired O Foo na
6. NmandAgdeumRWAm 7. Name and Address of New Rogistered Agent

Name

DAVIS, JAMESBJR -
420 EAKE-SHORE-DRIVE. - [ 51 sE %ém D\; Street Address (P.O. Box Number is Not Acceptabie)

MADISON, FL 32340

City FL [ Zip Coda

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accept
the obligations of reglstered agent

SIGNATURE
" ﬁm.mummuwmwmnm {NOTE: Rogisiarext Agent sipnature required when reinstang) DATE
Filing Feo i .00 Make check payable to
Duebylﬂay‘l,ZOOT Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
HILE MGR = [ belete TME [Qengge 7] Addition
NAME DAVIS, JAMES B NAME $ E QQMD’LQ [Z
STREET ADDRESS | 426-HAKE-SHORE-DRIVE sweet wooress | /) J— /
CiTy-51-2P MADISON, FL 32340 CY-ST-21P
TIME [ Detete TME [JCtange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE [ peiste TTE {] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIIY-S1-2p
TINE [ Detete TMmE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-5T-2P
TE [ petete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-51-TP GilY-SI-2P
TITLE ] Detete TIRLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CiTy-S1-2p

11, | hereby cartify that the information supplied with this filing does not qualily for the exemplions contamed in Chapler 119, Florida Statutes. | further certity that the lniormanon
inticated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under cath: that | am a managing member of manager
limited liability company or the receiver or trusles empowered 1o execute this report as required by Chapter 608, Flonda Statutes. ?

SIGNATURE: _ @ﬁ% ﬁ pto A f P Z, Z,., '

mmmmm MWWMAM




