. ANNUAL REPORT

\ 2006 LIMITED LIABILITY COMPANY

DOCUMENT # 105000031856

1, Entity Narme

J&L'S INVESTMENT PARTNERSHIP, LLC

FILED
SECRETARY
BIVISIDN ne mgﬁﬂ%ﬁr‘,%%

06 APR24 AN 9: 7

Principal Place of Business

40200 GATOR LAKE ROAD
LADY LAKE, FL 32159

Mailing Address

40200 GATOR LAKE ROAD
LADY LAKE, FL 32159

2. Principal Place of Business

3. Mailing Address

K%IHIHIHIIII!IHNIIHIIIHIIHIII{II!HIHIIHI!IIIH]IIlIIIHIHII\

Suita, Apt. #, efc.

Suite, Apt. #, etc.

04062006 Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Addrass of New Registered Agent

JAMES, GEORGE R
4230 S. MACDILL AVE
SUITEK

TAMPA, FL 33611

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ 2Zip Code

8. The above named entity submits his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registeted agant and itla it applicable.

(NOTE: Registered Agant signature required when rainstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Detete TILE [ Change [ Addition
NAME LECLERC, LEQ NAME
STAEET ADDRESS | 87 CHESTNUT ST STREET ADDRESS
CITY-ST-2IP CENTRAL FALLS, Rl 02863 CiTY-ST-2IP
TITLE O petete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 02':, 0(0 0[ 0 05 ooq #3500
TME O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5i-2P
TITLE [ Delete TILE [ Crange [ Addition
e e 4000740623674
STREET ADORESS STREET ADDRESS 05/0S /06--01038——006  * *25_00
CITY-ST-2IP CITY-ST-2iP ot
TIME 7 Detete TITE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cy-§T-2P

11. 1 hereby carlily that the information supplied with this fiing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
|nd|caled on this report is Irue and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the raceivar or trustes empowerad 10 execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

Ligim &Aﬂfl&ﬁ/\

Joan (maj(‘fL

3-10-0¢4

BIGNATURE AND

R PRINTED ngOF SIGNING MANAGING MEMSER, M-ANAGER DR AUTHORLZED REPRESENTATIVE Date

Daytime Prone #




