2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # L05000099474 Secretary of State
1. Entity Name 04-11-2006 90012 031 ****50.00
JLS INVESTMENTS, LLC
Principa! Place of Business Mailing Address .
22750 SOUTHSHORE DRIVE 22750 SOUTHSHORE DRIVE YEUUiIeOY
LAND Q'LAKES, FL 34639 LAND O"LAKES, FL 34639
T s e 0 O A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Faf - BISID4 Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired a Eeselggqlﬁrdedc:“mal
6. Marne and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
SCHRENKER, JERCME L
22750 SOUTHSHORE DRIVE Street Address (P.C. Box Number s Not Acceptable)
LAND O'LAKES, FL 34639

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ist gent,
o S04

nglure. lyped or prinled nama of regisiersd agenl and titla il applicable (NOTE: Registarad Apont signalua reguirad when reinsiating) OATE

SIGNATURE

e
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[R MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
LE Diractor 1 Detete TME O Change [ Addition
NAME Jerome & Sc;-;re.nbefbr RAME
SREETADDRESS | o) D7 HO JSOUHAS f’\:’ re R STREET ADGRESS
.
CITY-51-21P Land O Lakes ‘ o 3‘!(03 9 CiTY-ST1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
nIe O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CIvY-ST-2P
TILE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2F CITY-S1-71P
TITLE 7 Delete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2e CITY-ST-2P
TITLE O petete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE% — J&oa&-‘ L SeHeEr ksl -0

SIGNATURE Af wﬁun PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Data Daytima Phone ¥




