FILED
2007 LM ANNUAL REPORT Y Aug 08,2007 8:00 am

DOCUMENT # L068000077140 Secretary of State
1. Entity Name _OR_ 3K 343K K
J & L REAL ESTATE INVESTOR'S, LLC 08-08-2007 90013 034 *#7750.00
Principal Place of Business Mailing Address
1498 NORTH MANGONIA CIRCLE 1498 NORTH MANGONIA CIRCLE LT
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S | NGO O
Suite, Apt. ¥, etc. Suite. Apt. #. elc. 08042007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slale 4. FEI Number Applied For
{4 Triot Applicable
Zip Country 4p Country 5. Certilicate of Status Desired O geseggq ‘.:dm‘:!'rl‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROZIER, MELVA ESQ.
4447 WESTROADS DRIVE Street Address (P.Q. Box Number is Nol Acceplable)
RIVIERA BEACH, FL 33407
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registerea agent, or both, in the State of Florida. | am familiar witht, and accept
the chiigations of regislered agent.

SIGNATURE

Signatire. Ilyped or ponted name of registered agent and Idie if applicable, (NOTE Regigtered AQenl Signatse requred when renstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE | MGRM [ petere LE [Jthange [ Acettion
NAME EDWARDS, JERRY NAME
SIREETADDAESS | 1498 NORTH MANGONIA CIRCLE STREET ADDRESS
CTY-Si-2P WEST PALM BEACH, FL 33401 CIry-S1-4p
TIMLE MGRM 7 velete TIME [ change  [_] Addition
NAME EDWARDS, LILLE M NAME
STREET ADDAESS | 1498 NORTH MANGONIA CIRCLE STREET ADDRESS
Chy-51-2P WEST PALM BEACH, FL 33401 CITY-S1-2P
TLE [ petete TWILE [ Crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CTY-51-2P
TLE O Belete TLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-AP
TILE [ petete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY-§5-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is lue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited hability company of the receiver of trustee empowered Jo execule this report as required by Chapler 608, Florida Statutes.

L},l}:g M. EdwprRds _
SIGNATURE: A0, {]). fclwa{u% 3/4/12:57 5@/;@51—0753’

TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE




