(e

FILED

2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000120364 07-21-2006 90082 050 ****50.00
1. Entity Name
JUAL INVESTMENT, LLC
Principal Place of Business Mailing Address : .
11248 OLD HARBOUR ROAD 11248 OLD HARBOUR ROAD .
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 20 04 375 l
e v ORI RN En R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
IO~ So1833) Not Applicable
Zip Couniry zip Country 5. Certilicate of Status Desired O ?i'ggqiﬁ?:ém’"a‘
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BATTS, JAMES
41248 OLD HARBOUR ROAD S;reel Address (P.Q. Box Number is Not Acceptabtle)
NORTH PALM BEACH, FL 33408 -
City FL 1 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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnted name of registered agent and itie if apphcable INOTE: Regislered Ageni signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payahle to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ oelete TITLE ] change [ Addition
NAME BATTS, JAMES NAME
STREET ADDRESS | 11248 OLD HARBOUR ROAD STREET ADDRESS
Civy-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2P
e MGR O petete TME [JChange [ Addition
NAME BATTS, KATHLEEN NAME
STREET ADDRESS | 11248 OLD HARBOUR ROAD STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CiTy-ST-21P
TILE O petete TIMLE [ chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O belete TME 1 Change 1 Additien
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
THTLE [ delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTy-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P eITy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shell have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receivar or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘g‘ﬁ‘i"’ﬁ:‘— =170 Sol- a7~ O20|

SIGNATMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




