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

ANNUAL REPORT

DOCUMENT # L06000002331 Secretary of State
1. Entity Name 03-15-2007 90133 034 ****50.00
R AND J INVESTMENTS, LLC
Principal Place of Business Mailing Address
308 INDIANA AVENUE 308 INDIANA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444
T | s SR 6 A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20 - H40b H{é g9 Not Applicatie
Zi Country Zip Country 5. Gertificato of Status Desired ~ [J Ei-ggqmmm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
JEFFERY LEE BARNE;;‘; _
308 INDIANA AVENUE" ¥ Streat Address (P.0. Box Number is Not Acceptable}

LYNN HAVEN, FL" 32444

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registared agent.

Wl

SIGNATURE i
Sigrture, lyped or printed name of regatered agent and tite if applicable {NQTE: Regrstarad Agon signature required whan reinstazing) DATE

Filing Foe is $50.00 Make check payable to

Duonzy !ﬂgay 1, 2007 Florida Department of State
S ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE - | MGRM [ erete Tme [T crange [T Avdition
NAME JEFFERY LEE BARNES NAME
STREET ADDRESS | 308 INDIANA AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-21P
TME MGRM 7 Delete TITLE [ Change [ Addition
NAME CARL RODNEY BARNES HAME
STREET ADDRESS | 605 E. 5TH STREET STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-219
TME [J Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
THLE [ petete MLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-7IP CITY-ST-2P
TME [ Detete e O change [ Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or ir owefed 10 executs thisyeport as required by Chapter 6508, Florida Statutes.

ustee amy
SIGNATURE: )( M % P ©3-13-01 (858).3¢5-27376

wwmmmn&kww%mmmmwmmmnm Daytime Prone #

s




