TED LIABILITY COMPANY FILED
=007 LL“'?IINUAI- kEI:ORT (AR) . Mar 01, 2007 8:00 am

DOCUMENT # L06000004434 L Secretary of State
*- Entlty Name 02-08-2007 90143 026 ****50.00
JAM INVESTMENT PARTNERS, LLC
Principal Placa of BUSIntss Mailing Addross
3192 YATTIKA PLACE 3192 YATTIKA PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779
A0 D 0O A R
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apt. , lc. 1st MOORE CR2E083 (10/06)
Ciy 8 S City & Slal . FEINI Applied Fi
iy lalo 1y ale 4 2umct;cr- |+ “' ééé N:l ;m":;blo
Zp Country e Couniy 5. Corllicale of Status Desiod [ fi-ggm“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
. Mama
E%IZCEAiQMAE/SE:IUE . Sireet Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32801
City FL | Zip Codo

8. Tho above namad eptity Submils this statemeni for tho purposo of changing its rogiskerod oflice or ragisiared agont, o both, m the State of Flovida. [ am famibar with, and accept
the obligations of regisicred agent.

SIGNATURE
Sqnauie. iyced or pnited e of regeueu e xd B 3 anokcaoke (NOIE Pegsiored AQuul siGnaIE 100U wherT IO FTianKg) DATE
FILE NOW1H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HIF MGR T [ potete (1] Ochane [ Addition
ki FREEMAN, JACK A |, 3 Ram
SHrIADIRISS | 3182 YATTIKA PLACE ST ADIA S5
CIY-S1 /P LONGWOOD FL 32779 Y s1 AP
s {3 petere I Ocrae [ Addition
NAML HAMI
STREE ) ADDRESS SIREF ) ADDESS
CNY-Sl-/P CINY $1 /P
i 0 Deiete o Ol Change  CJ Addilion
NAMT NAM
SIE ) ADDRE S% SINEET ADONE 85
CIy-Sk-£1F CIY 59- /¢
mie 3 Dedeie nii [Jchange [ Aueition
NAME A
SIRETY ABDRESS SIEITADDUESS
CIFY 51 /1P CIFY S1 2P
(s 3 potete It O Clange [ Adudion
NAME HAML
SHELT ADDRESS SIREE | ADURE S8
CTY-S5- 7P Gy ST/P
181§ O odeie 1 T Change [T Addstion
NAMI_ nAMI
SINLHIADDRESS SINLET ADDARSS
Cily-S1- AP cIty-51- 4P

lion suppliod with his filing doas not quatily lor the exemplions containea in Section 18, Florida Statuies. | further cerlily 1hat the information
inchcated on this report is tryd and accurale andg thal my signature shall havo tha same legal offect as il made undor oath; hat | am a managng member o manager of the
himiled liability company of recenver o vuslog empowared (0 excculs this report as roqueed by Chapler 608. Florida Staletos.,

Hety,cno Sher AW”P/‘M/ '!/2-7/07 (_‘/27)355_3_)»5,

TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TN E l’m TR PO




