FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000056986 02-27-2006 90418 028 ****50.00

1. Entity Name .
JW. A INVESTM ENTS LLC

Principal Place of Business Mailing Address 2 0 0 1 057 3

883 GAZETTA WAY 883 GAZETTA WAY

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
T ETEL T i S T L
uO ﬂ% Aendl §E3 Mo wloty,
Sulte. Ap‘ e Sute At wfje. & { | ezizoes  chgLic CR2E083 (117087

City & State N{tﬁ_&; .SS_tate* b M F /w glFoEl _Nufnr;ier?7 7 ? / ? :g?:;ii |iF:arb|e

Zip Country Z|p ou Ty B ; 5500 Additional
‘% ¢ l 3 ﬂﬂ {A S. Ceriificate of Status Desirad 1 Fee Required
6. Name and Address of Current Registered Agel':t N 7. Name and Address of New Registered Agent
Name — 1 — .
WARNER, RONALD . J<dn o Adeas .
1897 PALM BEACH LAKES BLVD. Street Address!(F‘ .0, Box umber is Not Acceplable)
SUITE 228 Q30 A = DY -
* WEST PALM BEACH, FL 33409 W{:’j/ ' ’7\_/“1 (/2) /( /7 /__// _)5‘-/’6“
City i FL ’ Zip Cade '

8. The above named entity submits this staternent for the urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligationg' gl registered agent. / ,/
E

L

Fi AL

P SIGNATURE

pignature, typed o printed name ol = lstered agert and tide if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS/CHANGES
TLE ﬂ'\o _d,a, Y O Delete TITLE [ Change [ Addition
HAME \\QYE § v [ {-—; 7] NAME
STREET ADDRESS STREET ADDRESS
orestze | LA W \0/3 F/“_ AWy} CITY-SI-2P
TITLE, % - D Delate TITLE 1Change [ Additicn
HANE J €l ,A (W4 ~] NAME
STREET ADDAESS 9 3 oJ (,\JMb ‘D/ WP/S /“J STREETADDRESS | ‘ }
oIY-ST-20 CITY-ST-2IP ’ ‘ . .
me / ’ O Detete TITLE {7 Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P )
TLE [ Delele TILE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
A=CiTy=5T=atk [~ - - - - - -R-aresiop - - -
TiLE O Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIv-57-21P
TTLE [ Delele TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F cY-§7-2p .

11. | hereby certify that the information supptied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is y&;aand accurate and that my signature shal!gwave the same legal affect as if made under oath; that | am a managing member or manager of the
limited! liability company/ar the receiver or trustee empowered to exacy

-SIGNATURE: /,é’m ad -- 2/ 3/ pé

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAB‘NG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rd Date / Daytime Phone #

7

this report as required by Chapter 608, Florida Statutes.




