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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000044286 May 05, 2008 08:00 AN
1. Entity Name
R e Secretary of State
J & M INVESTMENTS LLC -
Principal Piace of Business Mailing Address
4503 HAVELQCKE DR. 4503 HAVELOCKE DR.
T e HIIHIH IW ||’|’ l“” ||’” ||”‘ ||W ||W |’|“ m’l“ll’ ’l”l |H||‘ ”’ ’m
2, Principat Pace of Busimess - Mo PO, Box # 3. Marlng Address
Suite, Api. #, 216, Suie, Al #, elc 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numoer Applies For
20-2804610 Mot Applicatle
Zin Country Zip Couritry 5. Certificate of Status Desred 0 gj}.gg}gfeﬂtaena!
6. Name and Address of Current Registoered Agent . Name and Address of New Registered Agent
Name
Y
245%'50:;1 EVEI%%R}?; AM Street Address (P.O. Box Numier is Not Accepianie)
LAND O LAKES FL 34638
City FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registerad ofiice or registared agent. or poth. in the State of Froada. | arm familiar with, and accept
hg obigatons of registered agent.

SIGNATURE
Spaatuie. lyped o oerod aare ol 1ag stered agarl on {Ug d nop Sacke NDTE Regictorat fuport s.alu @ regured w R ICIRSAlng GATE
- © After May 1, 2008 Fee WIII Be 3538 75 -
Make Check Payabie to Florlda Department of Siale
f. MANAGING MEMEEHSIMAI\.A(‘ER& 10. ADDITIONS / CHANGES
TILE MGR [3 petetz TILE Ccnange [ Adowan
HAKE MALONEY, MARSHA M NAME
STREETABDRESS |4503 HAVELOCKE DR. STREET ADDRESS pnnaanTEn
GIv-$T-27  |LAND O LAKES FL 34638 FINY-S7-2P O A0S0 S-00E 13E, T
TILE MGRM O Delpte H3 [ cChange ] Aagition
NAVE CRABTREE, JOSHUA C M.ED KAME
STHEET ABDRESS |1105 LEISURE AVE STREET ADRESS
ory-s1-27 - (TAMPA FL 33813 eiry-5i-2p
L [ Detete TiE F1Change [ Acdition
NARE HAME
SIHEETAHDR'_'Sg T Tt T ) - - SIREET ADDRESS N . e B T S [P JEN
CirY-5T-2IP CITY-ST-ZF
L [ peteie TiE [ Change 3 Additon
NATAL HAME
SIRLET ADURLSS SIREET AGDFESS
(TY-$T-2IP CIiY-51- 2P
TlE O pelete TILE O ctange 3 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§T- 7P CITY-5T-2P
TTE 1 petate TNE [ Change [ Additisn
RAWE NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-ZIP CITY-57-2ip

11. | hereby certify Ll the information supplied with this fiing daes net qualty for the exermptions contained in Section 119, Florida Statules | furlhsr certify that the information
indicaled on this report is rue ang accarate and that my signalure ghall have the same lagal effect as if mads under vatn: hat | win & managing member or manager of e
limitad hability company gyt v Alstes ampwarad to ekecute this report as required by Chapter 638, Florida Stalutes.

<ol -IY

ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Langtira Presr 2 4

SIGNATURE:

SIGNATURE Al




