2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000090570

1. Entity Nama
J,J.J & JINVESTMENTS, LLC

Principal Place of Business

16505 MILLA DE AVILA
TAMPA, FL 33613

Mailing Address

TAMPA, FL 33613

16505 MILLA DE AVILA

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90046 028 ****50.00

LR

04102006 Chg-LLC CRZ2E083 (11/05)
City & State City & Stata . FEI Number Applied Far
2.0 =S Y iY Not Applicable
i t i Count iti
Zie Country 2 ouniry 5. Certificate of Status Desired W] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name

PRIDA, ANDRES S
1106 NORTH FRANKLIN STREET
TAMPA, FL 33602

Ldr

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

City

FL l Zip Code

8. The above named entity submits this statement for 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

Signatura, fypad or prinled name of registered agent and tite it appicank.

(NOTE: Regisierad Agenl signature reguired when reinsialing)

DATE

Filing Fee is $50.00
Due y.May 1, 2006

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
e MGR [ pelete TINE O crenge [ Addition
RAME STEVENS, JOELRII NAME
STREET ADERESS | 16505 MILLA DE AVILA STREET ADDRESS
CITY-$T-2P TAMPA, FL 33613 CITY-ST-2IP
TITLE MGR 7 Detete NLE O change ] Addition
NAME STEVENS, JENNIFER NAME
STREET ADDRESS | 16505 MILLA DE AVILA STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CTY-ST-2IP
FITLE [ Detets TITLE [ change  {J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-2P
TITLE 7 Delete TINE O change  [JJ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2I° CITY-51-29
TILE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2I9 CITY-ST-7P
TILE [ pelete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 29 CITY-51-2IP

11. | hereby certify 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 8 managing member or manager of the
ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ToecL R. Srevens IC

limited liability company or the receiverst

SIGNATURE:

o ; i

yfr 9«/0 7 3

SIGNATURE AND TYPED OR 7‘3)119 uue}d’r Wamu WMEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

(o134 333

Daytime Phone #




