2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058047

1. Entity Name

JWE ASSOCIATES LLC

Principal Place ol Business Mailing Address

834 SHIPWATCH DR. 834 SHIPWATCH DR.

IACKSONVIELE, FL 32225 JACKSONVILLE, FL 32225

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90032 036 ****50.00

DU L

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

Suite, Apt. #, } ita, Apt. #, .

uite. Apt. #, etc Suile. Apt. . et 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number _ Applied For
20-499%025 Not Applicable
Zp Country Zp Country 5 Certificate of Status Desired [ $9-00 Adcional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD.
STE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regislered oliice or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgagure, typed or prted name of 1egistersd agent and tite  appIcatie.

{NCQTE: Ragistered Agent sighature requited when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

THLE: MGR O petete TME [] Change [} Addition
NAME EDDY, JEANNE NAME

STREET ADDRESS | 834 SHIPWATYCH DR. STREET ADDRESS

CY-ST-7IP JACKSONVILLE, FL 32225 CITY-ST-ZIP

TILE [3 Detete me (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-71P

TME O petete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-gr-2Ip CIry-ST-21P

e 1 oekete uts [ Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

THLE O elete e [J Chame [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP cryY-sT-zIp

TIRLE O celete THLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-7IP CHY-ST-21P

11. | hereby certily that the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall bave the same legal etfect as it made undger oath; that | am a managing member or manager ol the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapier 608, Florida Statees.

/R ATI AP z"-’ f
; A EL SeavnE EDDY

yr1/07

701/,:10—536 2



