FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000075736 T 01-29-2007 90144 048 ****50.00

1. Entity Name
J & M INVESTMENTS OF MAITLAND, LLC

Principal Place of Busingss Mailing Address

1009 MAITLAND CENTER COMMONS BLYD. P.0. BOX 940605 60010077
SUITE 210, (/0 MAITLAND REALTY CO. MAITLAND, FL 32794-0605
MAITLAND, FL 32751

e [ R

Suite, ApLd, etc. Suite, Apt. #, etc.
i 01032007 Chg-LLC CRZE083 (12/06
wite 1250 9 (12/06)
ity & Stale eS- City & State 4. FEI NumRer Applied For
MFinpnteSprings FL BQ ~ 3814 A e
: T -
; . G . Zip Couniry " : $5.00 Additional
3'27 ol °““‘t [ S A__ 5. Certficato of Status Desred ] 22 Requlay
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHARP, DUDLEY Q JR, ESQ
369 N. NEW YORK AVE. 3RD FLOOR Strest Address {P.O. Box Numbear is Not Acceptable)
WINTER PARK, FL 32789
City FL ’ Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of regisiered apert and nile  applicable {NOTE: Registared Agen signatie required when reinstating) DATE
Filing Fee ts $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGR ] pelete TITLE [Jchange [ Aadition
RAME CALHOUN, MICHAEL D NAME
STREE ADORESS | P.O. BOX 940605 STREET ADDRESS
CITY-S1-2IP MAITLAND, FL 327940605 CITY-S1-2IP
me 3 Delete Time [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP
TILE 3 telete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CIry-s1-2IP
TILE O Delets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIry-55-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CIFY-S1-2IP
TITLE 3 Delete TITLE [J change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP Ciry-81-2IF
11. | hereby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company 0773? or lru7w ampowered to eybcute this report as required by Chapter 808, Florda Statutes.
SIGNATURE: - C' /
SIGNATURE AND “PED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona #




