2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000075736

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

Principal Ptace of Business

505 MAITLAND AVE
SUITE 1350
ALTAMONTE SPRINGS, FL 32701

Mailing Address

P.0. BOX 940605
MAITLAND, FL 32794-0605

FILED
Aug 01, 2008 8:00 am
Secretary of State

08-01-2008 90004 028 ***538.75

sUUBdLLY

TR e

2. Principal Place of Business - No P,O.CE:[x # 3. Mailing Address
Q7 Lee Roa
i . . Suita, Apt. #, etc.
Suite, Apt. #. elc utie. ApL. #, et 07242008  Chg-LLC CR2E083 (12/06)
City & Slate City & Stals 4. FE| Number Applied For
i) +-e [ p (_\“~ FL 59-3814162 Not Applicable
Zip Couniry Zip Country i : $5.00 Additional
-33’] Sq u S B 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Reglstered Agaent 7. Name and Address of New Registerad Agant
Name

SHARP, DUDLEY Q JR, ESQ
369 N. NEW YORK AVE. 3RD FLOOR
WINTER PARK, FL 32789

Streat Address (P.O. Box Numbar is Not Acceptable)

City

F LTZip Coda

8. The above named antity submits this stalernent for the purpose of changing its registered office or registerad ag
tha chligations of ragistered agent.

snt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, fyped or printed name of regestered agem and title il appcable, {NOTE: Agent si required whan DATE

FILE NOWIIl FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MER - O pelete e [ Change 3 Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | P.O. BOX 940605 STREET ADDAESS
CITY-ST-2P MAITLAND, FL 327940605 CITY-ST-7IP
TIME [ Delete TITLE O Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-5T-21p CITY-ST-2IP
TME + O pelere TITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THLE ¥ Change [ Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
Tine [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-S7-21P
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-57-21P

11. 1hereby certily that the info d with this filing does nat q\

rmatigf SPppl
indicated on this reportis true agld Focufate and that my signature sl
limited liability company or the fecgiverfor trusteg em, ered # exe
~
SIGNATURE: ud

lify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of tha
te this report as required by Chapler 608, Florida Statutes.

'7/,:19;1 o%

40629 -Z304

SIGNATURE AND T\tED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phora %




