i .2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000061206 Feb 06,2008 08:00 AT
1. Enuty Name S
ecretary of State

JG&J INVESTMENTS, LLC ry
Princial Piace of Business Mauiny Addrass
7345 SW 123 STREET 7345 SW 123 STREET
T T “ll“l]’l“ ||’|I |”H ||W ||w I|m ||”| |H|‘ HM |’|H ||H| |H||! |“ ‘ll‘
2, Principai Place of Busingss - No PO Box # 3. Mailrg Address

Suite, Apt. f. elc. Suite, Apt #, etc. 1st MOORE CR2E083 {10/07)

Cily & Staze Ciy & State 4. FEI Numser Applied For

06-1750573 Nat Applicatie
Zip Country Zip Couniry 5. Cortificats of Status Desired 0O gg.gg‘\i?eﬂtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$§£|%%’1J2E38g%ﬂl_EET Steeet Aadress {P.O. Bax Numier is Not Accepianle)

PINECREST FL 33156

City FL Zip Code

8. The abova named entity subymits tis staternen: for the purpoge of changing its registered office or registered agent. of poth, in the State of Florida. | am famitiar with, and accept
ihe ohligatiors of registered agant.

SIGMNATURE
Sxnaliic. typed o o v'ed name of 1ag sierod agont Baa e azp .o INOTE R peler2l1 At § aiuse 100 a0 ARSI 100 g CATE
Flee NOY 'FEEIS$13875
Afte'f"M.‘iy 1;‘.2{1(} ee Wlll Be 5538 75 cidg
Make Check Payable t‘ Florlda Department of Stale .
. MANAGING MEMBERS:MANAGEHS 10. ADDITIONS / CHANGES
TE MGRM ) [0 Detete TITiE [0 change ] Addwen
HAME RAMIREZ, JOSE R NAME
STREET ADDRESS 15330 SW 172 AVENUE STREET ACDRESS
CITY-8T-21P SOUTHWEST RANCHES FL 33331 CIFY-Si-2p
war D Li FE, GEORGE S s upnnogiegp DO D
! 1 i ™ 7 ] DT B
STREETALDRESS (6300 APPALOUSA TRAIL STREET AZLRESS 2/ 14. -']3 .“JQUSH DLT7 138.75
CITy-57-2IP SOUTHWEST RANCHES FL 33330 Cime-§3-2°
T MGRM 7 Delete HILE [ Change {7 Additon
NaNE RAMIREZ, JESUS NAME
SIREETADDAESS | 7345 SW 123 STREET STREET AUDRESS
CITY-5T-71P PINECREST FL 33156 CITY-5i-2:
TILE 1 pelete TITLE O Change [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-57-ZIP CITY-57-2p
TILE O Dolee TITLE D change 7 Addition
HAME NAME
STREET ADDRESS STREET aDORESS
CITY-§T-ZIP CITY- 57- 2P
ME O Deizte TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET aDDRESS
CITY-ST- 2P CIY-53-2iP

| heraby cartify thal the iInformation supied with this filing does not qualify for the exempiions contained in Section 119, Fiorida Statutes | turlhsr certily that the information
" incicated an this 1epert is true and accurate and thar my signature shall have the sams legal ettect ag it n:ade under vam: that | am a managing member or manager of the
limilad liab:lity company or the recever or iruslee empoweragde exccute this report 2s required by Chapter 808, Florida Statules.

SIGNATURE: O?Jb%)\f (2&;\ 133297
smerm nmmzuy/}uﬁ OWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE m. N Caplela Povee 5




