2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000052771

1. Entity Name

J & SINVESTORS, LLC

Principat Place of Business Mailing Address

3900 GALT OCEAN MILE 3900 GALT OCEAN MILE
2815 2815
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apl. #, etc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90193 020 ****50.00

AL TR LI

A

BABCOCK, JACK DI

3900 GALT OCEAN MILE
2815

FT. LAUDERDALE, FL 33308

) 01052006 Chg-LLC CR2E083 (11/05)
RN o '.:".T)’-%;SW*‘- Ny ’ ... Civ & State 4. FEI Number | Applied For
V [Nat Applicable
2| Count; Zi Count ;
P untry P ouniry 5. Certilicate of Stalus Desireg O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name

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

City

FL l Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submiis ihis statement for the puipose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

Signature, lyped o piinied nama of registered ageni and titke if appficatie

TOTE Regsiersd Aqenl signakis requied when renstating)

DATE

Filini Fee is $50.00

Maka chack payable to

Due by May 1, 2006 Florida Department of State

- — et LTI ST AT IR e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [ pelete HILE [J Change [ Aadition
NAME BABCOCK, SHEILA L NAME
STREET ADDRESS | 3900 GALT OCEAN MILE STREET ADDRESS
CITY -ST-2P FT. LAUDERDALE. FLL 33308 CIy-51-71P
WILE O3 Delete TLE Ocrange [ Acdition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Oy -S1-2P CATY-S%-71P
1ITLE 1 7 Delere TITLE - [dchange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§1-2P
e (7 Delee e [ Crange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
{ny-SI-2P CITY-$1-7IF
TLe O oeree TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CIIy-Si-21p
iz O pelete e [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ §1-7iP Ty -83-7P

11. ¢ hereby certify thal lhe information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thai my signature shall have the same legal effect as if made under oalh; that | am a managing member or managet of the
limited fiability company or thegeceiver or truslee empowered 10 execute t

L [ Ghts L Mntizeck

his sepon as required by Chapter 608, Florida Statutes.

4541433930

PEDOR PRINTED NAME OF SI(‘.Nll(‘E MANAGING HEHBER.’HANAGER, GR AUTHDRIZED‘RyESENTAT

Daylime Phone #

Ry
e / / Date




