FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # L050000861 34 05-01-2006 90034 016 ****50.00
1. Entity Nams '
J & JJR.INVESTMENT, L.L.C.
Principai Place of Business Mailing Address .- -
4025 NORTH NOB HILL ROAD, UNIT #408 4025 NORTH NOB HILL ROAD, UNIT #408
SUNRISE, FL 33351 SUNRISE, FL 33351
R R R ARCADAEAA AN AR
Suite. Apt. #, etc. Suite, Apt. #, efc. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
37— 075—3676 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?eiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agent
PN Name
ALWARD!, JABBAR |

4025 NORTH NOB HiLL*ROAD, UNIT #408 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351+

F Y

by
N

' \ City FL ] Zip Code

8. The above named entily subimits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signaiure, typed or printed name of registered agenl ang Lie it appicable. {NOTE: Regislerad Agent signature required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
S. MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TMLE [Jchange [ Addition
NAME ALWARDI, JABBAR NAME
STREET ADDAESS | 4025 NORTH NOB HILL RCAD, UNIT #408 STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21p CITy-ST-21P
TiiLE [ pelete IMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete LE (J Change  [J Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Delete TIE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIry-ST-2IP
Tme O oetete TIlLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystes empowered 10 ex this repaort as required by Chapter 608, Florida Statutes.

sneNATune;g A Wﬂ/g‘ S~. o4-20-06 (954)530-7583

SIGNATURE AN@}& OR PRINTED NAME GF muNlNuﬁm))ﬁaa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




