.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000019312

1. Entity Name:
JACKSON 40 INVESTMENTS LLC

Principal Place of Business

13255 SW 135 AVENUE
MIAML FL 33186

Mailing Address

P.0. BOX 831472
MIAMI, FL 33288-1472

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ﬁ’} V! By B2/4F2

(0 BEE TG G AL

S“’"’J‘ Lo ejlo) GO W 07022008  Chg-LLC CR2E083 (12/06)
ty & State 1 City & State 4. FE! Nurmber Applied For
M/‘M/ .ﬂﬂ' ﬁa 7Y ;-//5}— B Not Applicable
Zip Country Country ) . $5.00 Aqditiona)
__5% /? Z gZJ,s /"/ 72’ 5. Certificate of Status Desired O Fea Required
i i 8. Name and Address of Currant Registerad Agent 7. Name and Address of New R od Agent
Name
REYES-VINAS, MARIELENA
10140 SW. 60 STREET . Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 : \
\‘ | "-""/’
) City FL | Zip Code

{NOTE: ReQraicaad AQMIt SONSiwre required whon fevataag}

FILE NOW1Y! FEE IS $138.75
Due by September 12, 2008

in accordance with s. 607.183(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Detete TIMLE [Ocrange [ Adeition
NAME REYES-VINAS, MARIELENA NAME 38__ %'4 ]

STREET ADORCSS | 10140 S.W. 60 STREET STREET ADOHESS {!?Hl f[_l‘d— 1_|;3§l 02 #¢133.75
CTY-ST-29 MIAMI, FL 33173 Crry-s1-2P

WIE 3 Detete TE [ cange  [J Aoeition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-ZP CTY-5T.2P

LE [ Detete TLE O change [ Aodition
RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

e 3 oetete TME Ocrange [ Adoition
RAWE NAME

STREET ADORESS STREET ADORESS

CTY-5T-2P CITY-5T-2P

TME (3 Detere TmE 3 Crange [ Akittion
NAME NAME

SIREET ADDRESS STREET ADORESS

CATY-5T-2P CITY-ST-ZP

e O petete E O Cange [ Addition
RAME KAME

STREET ADDAESS STREET ADDRESS

CTY-57-1P CITY-5T-29

1. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
|II'T‘III?J liability company of the receiver or lustee empowered to execule this report as required by Chapter 608, Rorida Statutes.

SIGNATURE:

‘7205>

AND TYPED OR PRINTED NAME OF SIGNING

OR AL




