FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgugNymEAENT # L05000099474 03-15-2007 90132 049 ****50.00
JLS INVESTMENTS, LLC
Principal Place of Business Mailing Address
22750 SOUTHSHORE DRIVE 22750 SOUTHSHORE DRIVE
LAND O'LAKES, FL 34639 LAND O’LAKES, FL 34639
RS P S LR RAAEEAEN RGO

Suite. Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-LLC CR2EDE3 (121'06)"'

City & State City & State 4. FEI Number Applied For

74-3153211 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gese.gequfecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHRENKER, JEROME L .
22750 SCUTHSHORE DRIVE .~ .. Street Address (P.0. Box Mumber is Not Acceptable}
LAND O'LAKES, FL 34638
) -

City . F L i-Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Zignanye, typed o printec name of ragisieced agent and e if appficable. [NQTE: Regisiered Afent signanry requined when reinstating} DATF

Filing Fee is $50.00 - ", - Make chack payabls to

Due by May 1, 2007 - Florida Department of State
g, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE D [ petete TITLE [J Change [ Addition
NAME SCHRENKER, JEROME L NAME
STREET ADDRESS | 22750 SOUTHSHORE DR STREET ADDRESS
Coy-ST-2P LAND O LAKES, FL 34639 CITY.ST-ZP
THLE O petete \(1 [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cify-81-2/
TTLE 3 Deiete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Civy-ST-2P
TITLE {J Delere TILE [J Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-51-29
LE £ Detere TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP EiTY-51-2IP
TITLE 73 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-g1-20

41. [ hereby certify that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. 1 urther certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




