2008 LIMITED LIABILITY COMPANY - -~ 08>
ANNUAL REPORT Jan 14, 2008 08:00 AM

Secretary of State
DOCUMENT #L05000073212 . ry
1. Entity Name .
JEAGA |NVESTMENTS L L.C. - -
Principal Place of Business Mailing Address
4316 HOLLY DRIVE 4316 HOLLY DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Gt e D e
Tt IR ‘ e e e . " 01082008 No Chg-LLC CR2EDB3 (12/07)
‘DO NOT .WRITE IN THIS SPACE - . 5o Appied For
. ) . S : N ... L : 20-3250953 Not Applicable
; . .‘) -. - ' . iR p -'w::, ‘ ' .| 5. Centilicate of Status Desired O Eese'gaoqﬁm"al
6. Name and Address of Current Registered Agent Lo L o ,;:" _:'i!‘j_ q - )

GOLDING, KENNETH L X
4316 HOLLY DRIVE _ T DO NOT WR'TE T
PALM BEACH GARDENS, FL 33410 GO |N THlS SPACE SR

8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chligations of registered ageni.

SIGNATURE

Signature. typed or printed name of registerad agent anc bile I appaCaADM. {NGTE: Regaierad Agent wgnaiura raquirad when rainstating) DATE

: ST
FILE NOWII FEE IS $138,75 .UI;?.QUHD roecsd -

After May 1, 2008 Foe will be $538.76 01/15/08-80066-016 135,75
9. MANAGING MEMBERS/MANAGERS S T LN R Co
e MGRM Ce Do T
NAME GOLDING, KENNETH . : ’ : SRS
STREET ADDRESS | 4316 HOLLY DRIVE -
CIvY-ST-2IP PALM BEACH GARDENS, FL 33410
TITLE MGRM
NAME FRIEDMAN, GREGORY

STREET ADDRESS | 1744 NOVATO BLVD, STE 200
Ciry-S1-a1P NOVATO, CA 84947

TITLE
NAME

" po NOT WRITE

% IN THIS SPACE. * -

STREET ADDRESS - o ‘ r
cIY- -2 .. . N R e L RN

TILE o L T,
STREET ADDRESS ch . S
CITY-ST-2P LTI

TITLE

NAME

STREET ADDRESS
GITY. ST-ZIF

Y
.:‘ i -

o .u‘! |‘F’!§?, )

11. | heraby ceniiz that the information supplied with this filing does not quality for the axempuons contained in Chapter 118, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate angdthat my signature shatl have the same legal sffect as if made under oath that | am a managing member or manager cf the
timitedl fiability company or the recaiver or trus| to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2o His-4G2-959p0

SIGNATURE AND TYPED OR Hmp( ns/BF $1GKING MANAGING MEMEER, OR AUTHORIED REPRESENTATIVE Dats Daytme Phona #




