2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Mar 27, 2008 8:00 am

L05000031856 (ST
DOCUMENT # 3 SR Secretary of State
- 2 -27- 010 ***138.75
J & L'S INVESTMENT PARTNERSHIP, LLC 03-27-2008 90083
Principal Place of Business Mailing Address
40200 GATOR LAKE ROAD 40200 GATOR LAKE ROAD -e TRV
o e H“Hl“l“ ||]I| Im’"w llm “m ||‘|| mlwm mll IMI I”"H” ‘lll
2. Principat Place of Business - Mo PO, Box # 3. Mailing Address
Suile, ApL #. elc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Number Applied Fol
NO-T APPLICABLE No: Applicacie
Zip Couriry ain Gouniry . 5. Certificate of Staws Desired | gese‘ggn':?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
igngEg' 3%\%’5%5_ RAVE N - Stoul Aauress (P.OBuk Numbsn s NotAccepiable)
SUITE K .
TAMPA FL 33611
con City FL | ZpCede

8. The gbove named entity sulxmits this stalemen: for the purpose of changing ks registered office or registered agent, or oeth, in the State of Florida. | am familiar with, and accept
the abiigations of regﬁ;réred zgent.

'
e

SIGNATURE
Zagadir i, o &1 22.00d name of 10 Sl6-ed agert 3k Ll DATE
Q. “ MANAGING MEMBERS / MANAGERS 14. ADDITIONS { CHANGES
TLE MGRM 3 Detete TIFE [Jchange  [] Addition
NAME LECLERC, LEQ NAME
STREET ADDRESS |87 CHESTNUT ST . STREET ABDRESS
CiFy-£T-21P CENTRAL FALLS RI 02863 . GivY-§3-2F
nnE [ Dalate TITLE [ Change ] Additicn
NALE NAME
$T2EET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-37.7P
[0 Delete TITiE {1 cChange [ Addition
NAME
STREET ADDRESS
CHTY-51-2P )
TILE 7 Detete TITLE [ Change [ Addition
HAKE HAME
STREET ADDRESS SYREET ABORESS
CY-3T-71P CITY-ST-2
nE 3 Deete TITLE [t Change [ Aadition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-3T-2IF CIiY¥-57-7#
TiTE 1 patete TiTLE [[3Change [ Aadition
HAME ' NAME
STREET ADDAESS STREET ALORESS
CImy-St-2p CITY-35-2P

11, | heteby cartity that the information suppiied with this fiing cdoes not quality for the exemptions contained in Section 118, Florida Statutes. i turther certify that the information
ingicated on this report is ue ang acc and tha: my signature shall nave the same lagal efiect as # made under vath: that ! am a managing member or manager of the
limited iability company of the recejy rustes empowered 16 exscyieAhis repost as required by Chapier §08, Flurida Slalules.

SIGNATURE: A, ,/7/2”75 3 o -0y ol ML

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AGTHORIZED REPAESENTATIVE Goter Captinm Plware #
M




