FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000029806 Secretary of State
03-03-2008 90404 041 ***138.75

1. Entity Name
JUAL REAL ESTATE INVESMENTS, LLC

Principal Place of Business Mailing Address

14141 WASHBURN COURT 14147 WASHBURN COURT FTYVARNUUY.

JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250 :

N R L T T
250 Timberiand Rve | 450 Tivherdancl frve

4 Suite, Apt. #, at;l FL Suite, Apt. #, elc. 02292008 Chg-LLC CRIE083 (12/06)

Appiied For

City § State City & State 4. FEI Number
LUM;LUO)C/ Ronde NOT APPLICABLE Not Applicable

3257 5b [,C(;isun a £ 3%67) uc.;:{ ﬁ. 5. Centificate of Status Desrad [ Egggqmmonal

G. Name ard Address of Current Registared Agsnt 7. Nama and Address of New Registared Agoent
Name
UBBINK, AMY L -
-1 250 TIMBERLAND AVENUE .- - Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
o g r

82 -”/' 79 @O?

SIORatu, Npo0 B pfvipd N i and tte If applcabie. {NOTE: Fgistanad Agert sigriture reguirad whan minsating)
ol v
FILE NOW!! FEE IS $138.79 Maka check payable to

After May 1, 2008 Foo will ho $538.75. Florida Department of State

2. MANAGING MEMBERS /MANAGERS 16. . ADDITIONS {CHANGES

me MGR O deleta ~TILE . w [0 Aadition

NAME UBBINK, AMY L NAME . L Be

STREET ADGRESS | 14141 WASHBURN COURT - : SYREET ADDRESS 850'““’\1’){( '

orv-s-zP | JACKSONVILLE, FL 32250 avsize | Longupd . Flondew 33750

mE - |MGR 0 Deiete TE v Glane [ Adiion

NAME UBBINK, JOHN P HAME -

STREFT ADOFESS | 14141 WASHBURN COURT smeenonss | 950 Tinber loncl V€

orv.stze | JACKSONVILLE, FL 32250 evest-2r | Uarptanod. Floncleo 32750

put O3 Delets e v O Ghange [ Agdition
" NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p Ciy-S1-2P

e [ Delets me [JCrange ] Amdition

MAME— — [~ - -- “NAME -

STREET ADDRESS STREET ADDRESS

ChyY-S1-78 GIvY-51-2r

TE . 7 pelete TME ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-07 CiTY-5T1-0P

TMLE [ Detets FILE O change ] Aadition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CTy-51-2p Cy-ST-29

11. | heraby carify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apdaccurate and that my Signature shall have the same legal effect as it made under oath; that | am a mariaging member or manager of the
limited liability company ar the feceiyer or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WObW\IE/m Prorpv memk;ﬁ 2h ¢ Fo4-Sb314A

mmwﬂm_ﬂ(mﬂslor Daysme Prone ¢




