2008 LIMITED LIABILITY COMPANY !
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

DOCUMENT # L05000096519 Apr 14,2008 08:00 A
1. Ertity Nama — Secretarj; Of State
JARON INVESTMENTS, LLC
Prncipzal Place of Business Mailing Address
1490 LAKE SHORE DRIVE P.0. BOX 1754
MOUNT DORA Fl. 32757 MOUNT DORA FL 32756
2. Principal Place of Business - No P.O. Box # 3. Mailirg Address
Suite, Apt. #. eto, Suite, Apt. #, etc. 15t MOORE CR2E083 (10!07)
City & Slate City & Staie 4. FE| Numper Applied Fa
42-1681032 Not Applicatle
Zi ! Zi Sourt i
b Counlry P Gourrry 5. Cerificate of Status Desired [ $5.00 A_ddmonal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MNamo
FINKBEINER, FRANK G ESQ
Address (PO, Be is captlan!
108 EAST H|LLCREST STREET Sireal Acdress (P.O. Box Numbaer is Not Accertable)
ORLANDO FL 32801
City FL Zip Code
8, The above named entily submils tnis statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.
SIGNATURE
Segnalin o, typed o Snnted nama o rog-ateled agorl and (e [ oppicaole INOTE Aepclared Aport $ g atuie 1squnost whon icneating DATE
0. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
nIE MGRM (3 Dslete TITLE [ Change ] Addition
HAME ARTMAN, RCNALD N : NAME
STREET ANDRESS (14890 LAKE SHORE DRIVE STREET ACDRESS
CiTy-S1-29 MOUNT DORA FL 32757 CITY-5i-2P
TTLE MGRM 1 Detete nnE LODON0E959TY  Ocheg [ Adiiie
W |ARTMAN, JANET L e 04/24/M3-20030-002 138,75
STEEET ADDAESS 1490 LAKE SHORE DRIVE STREET ALDRESS
CrTy-sT-2IP MOUNT DORA FL 32757 CITY-St-1p
niLE 7 pelete I1TLE [ Change {1 Agdirion
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CY-3T-71P CITY-57-2:p
TITLE [ Detete TITLE [ change {3 Aggition
NAME HAME
STAELET ADURESS STREET ABDRESS
clTY-S8i-2P CiTY-31-2P
TTE O Detete TITLE [J Change [ Addition
HARE KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CIY-31-%
TME [ Delete e [ cChange [ Additinn
HAME NAME
STREET ADDRESS STREET 4DLRESS
et ST 2P Ny 1A P —%‘ i
11. | hersby certify that the infurmafion 8y phiedhuitn fhis filing i TS contained in Section 119, Florida Staiutes.  tyhar certily that the information
indicated on \his report is true ghd 4 rald An t my sifftur 3 7 [ect as if made under oath: that | arn a managing member or manager of the
limited Lability company dhthe fecendkr o rusTes erfpowerad 3 S cAdur ¥ apjer 608, Florida Slalutes
SIGNATURE- A\ J/d @, (
SIGNATURE AND TV!\ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE d’af / Caylit Priovn b




