FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000073737 03-16-2007 90154 026 ****50.00

1. Entity Name

J &Y VENDING AND INVESTMENTS, LLC

Principal Place of Business Mailing Address

5259 NW S LOVETT CIRCLE 5259 NW 5 LOVETT CIRCLE

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

PP S AR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stata 4. FE! Number Applied For

Not Applicatsle
Zip Country Zip Couniry 5. Certilicate of Status Desired || gase'ggqt':i‘s:;”o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
MCNAIR, JAMIE M SR
5259 NW S LOVETT CIRCLE Street Address {P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL. 34986

City FL | Zip Coda

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligatifins of registerad agent,  «

SIGNATURE ) m('MClm 21 S/ 67

ture, lyped o printed namle of regisiersd agenl and ttie If apokicable (NOTE Regusiered Agent sgnature required when rensiaing) ‘lo.m: I
v
Filing Fee is $50.00 ) Make check payableto '
Due by May 1, 2007 Florida Department of State * ry
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
HAME MCNAIR, JAMIE M SR NAME
STREET ADDRESS | 5259 NW S LOVETT CIRCLE STREET ADDRESS
CITy-s1-2p PORT SAINT LUCIE, FL 34986 GITY-ST-21P
TITLE ASST O Delete TITLE [ Ghange [ Addition
NAME MCNAIR, YOLANDA N NAME
STREET ADDRESS | 5259 NW S LOVETT CIRCLE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CiTY-ST-2IP
TmE ] Derere THLE [ ¢hange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-57-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-51-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIrY-S5-2iP CITY-ST-2IP
TITLE 1 Detete T [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST1-2IP

11. | hareby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is i nd aceurale and that my signature shall have the same legal effect as f made under oath; that | am a managing membar or manager of the
limited lizbility company o receiver or trustee empowered to gxacute this report as required by Chapter 608, Florida Sm/lles.

ISI67
/]

ED OR PRINTED "‘”é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayirme Phane #




