FILED
2007 LIMITED LIABILITY com INY Apr 13,2007 8:00 am

ANNUAL REPORT (4R}~ i 3 ecretary of State

ngUMENT # 106000072103 03-30-2007 90038 002 ****50.00
JEPSTER INVESTOR, L.L.C.
Principal Place ol Businass Mailing Addross
633 N.E, 9TH AVENUE, #7 633 N.E. 9TH AVENUE, #7
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addtoss :
Suite, Apl. ». 0lC. Suite, Apl. #, clc. 151 MOORE CRZE0S3 (10/06)
City & Staln City & Slale 4. FEt Number S'é _g 60073 I Applied For
Not Appliczble
Zo Couniry Zo Couniry 5. Certficate of Stalus Desired O ?eiggq ::ec‘l‘mcnal
6. Name and Addres s of Currant Reglstered Agent 7. Name and Addrass ol New Ragisiered Agent
Namg
g?;hAglg#?‘in]VEENUE ¥7 Sraet Adersae 100, Bax Mumner j& Mot Accoptable)
FT. LAUDERDALE FL 333Q4. _ .. . -
City FL I Zip Code

8. The above named entity submits s slalsmenl 1o.- tha puipose of changing ils regsiered olico or rogisiered agonl. or both, in the Swate of Flonda | .am lamiliar with, and accept
the obligations of registered agonl. B

SIGNATURE
Sonalure, hosd O Dnntess Har'e G FEJAIIE0 SN AN Ll ¢ A0pMeAbM, (MOTE Geageierec Aen sguature jequred whes HInLstgh DATE
N FILE NOW!!Il FEE IS $50.00
-. | Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WiE MGRM o O pelene 1INE O change [ Adduson
NAME PHELAN, JOHNE . -.. L L
SIRETADDRESS | 633 N.E. OTH AVENUE, #7 *° ' SIREEY ADDAESS
CiTy- sk P FT. LAUDERDALE FL 33304 CIY-5I- [P
TILE [] Delele LTS Olchange [ Addition
NAME WAME
SIRIE] ADDRESS SIRLE| ACORESS.
CIry-s1- QP ciry-s1- 0w
e " petete TILE [ change [ Addition
NAME WAME -
STREETF ADORESS . SIREL 40DU55
CITY-S1-7IP ) . CifY-S1-JP
WILE O telete TITLE [ Change  [J Adailion
R, HAMK.
STRFLT ADDRE SS SIREET ADNRESS
CITY. 5l- P cITY-51. 1P
ILE, O petese nne O Change ] Addiion
NAME NAME
SIRITT ADDRESS SIRLET ADDRESS
CiTY-S3-ItP CIly-si-{P
T [ oetele TILE O crange [ Adciion
NAME NAMK
STREET ADDRESS SIREET ADORESS
Cy-s1-7p CHY-S1- TP

11. | hereby cenify that the informanon supelied with this Ming doos not quality lor the exemplions contained in Soction 119, Fkxida Statutes. | lurthor cortify that the informatian
incicaiad on this report is rue and accurale and thal my sngnature shall have the same lagal offect as if made under oalh; Inat | am a managing member ov manager of the

limiled liability company ar the recetver or Ty @mum this report as required by Chaples 608, Florida Stalules,
>{e‘~ B/ad/o-, FsY-6a7-Y301

SIGNATURE

IGNATURAE AND TY Q) PRINTED NAME OF SIGNING MANACING MEMBFR. MANAOER, OR AUTHORIZED REPAESENTATIVE [ CayLrig Prare ¥




