2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L06000009209

1. Entity Name
J & B ASSOCIATES INVESTORS, LLC

ecretary of State

04-25-2007 90030 042 ****50.00

Mailing Address

1320 SOUTH DIXIE HIGHWAY, SUITE 940
CORAL GABLES, FL 33146

Principal Place of Business

1320 SOUTH DIXIE HIGHWAY, SUITE 940
CORAL GABLES, FL 33146

60033308

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

OO

Suite. Apt. #. etc. Suite, Apt. #, otc.

02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
Y 17‘.2 &2 Not Applicable
2 Courtry Zip Gountry 5. Certificate of Status Desired [ Ei-ggqlﬁ:’:d‘”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107 Street Address (P.0. Bax Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signatuce, typad of printed name of registered agent and tfa it applicable

{NOTE: Registersd Agan: sipnature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TITLE [J Change [ Addition
NAME B & J MANAGEMENT CORPORATION NAME
STREET ADORESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 940 STREET ADDRESS
CITY-sT-2IP CORAL GABLES, FL 33146 CITY-5T-2IP
TIME e [ pelere TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE [T oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-81-21p CIFY-ST-2IP
Tme [J Detete TMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-5T1-2IP

11. | haraby certity that the information supplied with this filing does not qujlity for the exemptions contgi

indicated on this report is true and accurate and that my signaturg shall have t
limited liability company or the rgceiver or trustee empowe

to pxacute thisTeport s required

L

SIGNATURE:

arfe legal effecy/as if made under oath;
Chapter 80 y

d in Chapter 119, Florida Statutes. | further certity that the information
t | am a managing member or manager of the
tatutes.

APR 1 7 2007

SIGNATURE AND

ED OR PRINTED NAME OF

, OR AUTHORIZED

ENTATIVE Dale Daytima Phona #




