2007 LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT _ Apr 18, 2007 08:00 AT

DOCUMENT # L05000091410 Secretary of State
1. Entny Name
JAVA INVESTMENT TRUST L.L.C.
Principal Place of Business Mailing Address
615 EAST SILVER SPRINGS BLVD. PO BOX 4525
OCALA, FL 34470 OCALA, FL 34478

"~ l ‘ ’ . T : . 04102007 No Chg-LLC CR2E083 (11/085)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

e ] - 20-8032098 Not Applicable
5. Certificate of Stalus Qlesired $5.00 Adanional
Fee Required

6. Mama and Address of Currant Ragistered Agent

615 EAST SLVER SPRINGS BLVD. - DO ‘N-OT‘-'W:RITE TR
OCALA, FL 34470 "~ " INTHIS SPACE -~ -

co s

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or punted nams ol 19gislarad agant and bia f appicabke (NOTE Ragistared Agent signature réduitdd whon rernstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . .

TiTLE MGR : . . .

NAME AKIN, VAN H ' e

STREET ADDRESS | PO BOX 4525 ' . : T
CITY-ST-2P OCALA, FL 34478 :

TMLE MGRM ‘ : L . S

HAME PERRY, J.A. o

STREET ADDRESS | 7547 SE 110 8T. RD.
CiTY-S1-21P BELLEVIEW, FL 34420

TME
NAME

;TTRYEE;:[;?SESS " _ Do NOT WRITE

- INTHIS SPACE .

NAME
SIREET ABDAESS
CITY-ST-7IP

TITE . L S
NAME , ' . o
STREET ADDAESS . U A T

CIrY-§1-29 : Hanon U
‘ : 1LY Ed ! D?"‘

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

1. | haraby camf‘;.aI that the information supplied with this filing does not quakfy for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that tha 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
limated liability company caivar orS:stee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ /'6/9

SIGNATURE AND TYPED Oﬂ PRINTED NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE nate Daytma Phone 4




