~

COMPANY FILED
, +2007 LUMITED LinBILTY o , w Feb 12,2007 8:00 am

DOCUMENT # LO60D0O0G8677 Secretary of State
01-17-2007 90008 012 ****50.00
JRJNVESTMENTS. LLC
/
/
Principal Place of Business Mailing Address
18514 U.S. HWY 19N STE A 18514 U.S. HWY 19N STE A iedediai
CLEARWATER, FL 33764 CLEARWATER, FL 33764
o R GG R
Suile. ApY, 0, otc. Suite, Apt. ¥, etc. 01102007  Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Numbar Applied For
1{- 3804036 Not Applicable
e Country Zp Country 5. Cenrilicata of Status Desired [} gi g?qﬁ”"“"
6. Mama and Acc ot Currant Reglatsrad Agant 7. Name and Acdreng of Now Reglsterd Agent
Name
RAY, JAMES J
18514 U.S. HWY 19N STE A Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL [ 2Zip Code

8. The ahove namead entity submits this siatement for the purpesa of changing its registered olfice or registered agant, or both, in the State of Florida. | am famaliar with, and accent
the obligations of registered agent.

SIGNATURE
Typeu or prirted narme of ragrstersd sgant snc e f spplicable. NGTE: Fragh Agard Icadrec when | OATE
Ftli Fee is $50.00 Mnks chock payabis to
0y May |1 2007 Florlda Dopartmem of State
M . T vises - . . PO
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
- nn.E_‘ MGR O Delets TITLE [O Change [ Addition
NAME RAY, JOYCE B TRUSTEE NAME
STREETADDRESS { 18514 U.S. HWY 1SN STE A STREET AODRESS
CITY-S1-29 CLEARWATER, FL 33764 LmY-st- P
mie MGRM 0O Delets TE [l Change [ Asdiion
NAME RAY, JAMES J TRUSTEE NAME
STREEY ADORESS | 18574 U.5. HWY 19N STE A STREET ADDRESS
CY-S1. 0P CLEARWATER, FL 33764 CITY-St-ap
e O Detess Uil O cChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CHY. 55 2P Y- ST-2P
TITLE O Detets TIE 3 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1-2p CIvY-5T-2IP
TE [ Daizze jutd Clchenge [ Adaition
RAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1- 7P CITY-ST-2P
il O Delmiz ILE [ Change (T Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-51- p CITY- ST-2P

11. | hereby cerify that the information supplied with this filing does not quality lor the exemptions contaned in Chapier 118, Florida Statutes, | urther cenify that the intoemation
indicated on this repon is rue and accurale and that my signaturg shall have the sama iegal elfect as if made under cath; that | am a managing member or manager of the
timited liability company or he receiver of Irustee empowered o o) this repant as required by Chapter 608, Fiorida Statutes.

SIGNATURE: e ~ ﬁu. 1, 2007 _(74)535- 3000

D OR PRINTED NAME OF MANAGING OR AUTHORITED REPREBENTATIVE Daryuma Fhane &




