2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000036935

1, Entity Name

J & G INVESTMENTS OF 8. FL., LLC

Secretary of State

02-27-2006 90422 034 ****50.00

Principal Place of Busingss

Mailing Address

20010791

10180 SW 49TH COURT 10180 SW 49TH COURT
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US
S s RGO AL R RO ER
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEI Number Applied For
?ﬁ?‘ ’/é 7é ')éf 7 Not Applicable
Zip Courtry Zip Cauntry 5. Certificate of Status Desired O ?ei.ggn:;tr!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -~
Name
LEVINE, GARY M
10180 SW 49TH COURT Street Address (P.Q. Box Number i; Not Acceptable)
COOPER CITY, FL 33328
N . City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obfigations of registered agent.

SIGNATURE . .
‘e ‘Signature, typed or printed name of registered agent and titde if appicable

{NOTE: Registeted Agent signaturs faquited whan rainstating) DATE

Make check payable to

:  Filing Fee is $50.00
N ~ Florida Department of State

- D|:|e y May-1, 2006

[ N

1 MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS / CHANGES
mme, . - -| MGR O Detete TImE £ [ Change XL Addition
amve WILLIAMS, JOHN H NAME L AM s JSACERUEL, wer
STREET ADORESS | 4921 NW 28TH WAY smzoess | 4P R, it 28 Vot
cimy-st-2¢ BOCA RATON, FL 33434 cory-St-20 HRecr LPATIR), L1 DAY A}ﬂ
SINLE MGR [ Detete 1IMLE . ’ 0 CFa'nge [ Addition
NAME LEVINE, GARY M NAME
STREET ADDRESS | 10180 SW 49TH COURT STREET ADDRESS
CITY-ST-2P COCPER CITY, FL. 33328 CITY-ST-ZIP
T MGR ' . Oveee. © 0o i [Jchange [ Adcilion
NAME LEVY-LEVINE, ELLEN B NAME
STREET ADDRESS | 10180 SW 49TH COURT STREET ADORESS
CITY-ST-Z1P COOPER CITY, FL 33328 CIry-57-21P
TILE 3 oelete THLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-7-21P
TITLE . O Delete TITLE [ Change (7 Addition
NAME - : NAME
STREET ADDRESS | - -~ STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIMLE [ Detete TITLE 1 Change [ Addition
NAME NAME
"STREET ADDRESS ) STREET ADDRESS N
CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality far 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /% A A MM /5 Zé%é

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

75y -
632-~Co50L

Daytime Phane #




