FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000083921 Ty 05-01-2007 90318 049 ****50.00

1. Entity Name
JS INVESTMENTS LLC

Principal Place of Business Mailing Address b U U 4 b' b' ?G
2269 S UNIVERSITY DR 5297 SW 93RD AVE
SUITE 142 COOPER CITY, FL 33328 US

DAVIE, FL 33324 US

Suita, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12!(}6)
City & State City & State 4, FE Number Applied For
A 06/5 723 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (I} Eese'ggql';f:ji""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
T - Nama " b
FROHN, JAMES P
5267 SW S3RD AVE ) Street Address (P.O. Box Number is Nat Accepiabla)
COOPER CITY, FL 33328
City FL | Zip Code

8. The above name¥ entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
) Signature, typed or. printed name of registered ageant and Gitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e T
Flling Fee is $50.00 .check'payable

L

Due by May 1, 2007 Departmerit o

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES

TILE MGR L O petete TITLE [ Change [ Addition
NAME FROHN, JAMES P NAME

STREET ADDRESS | 5297 SW 93RD AVE STREET ADDRESS

GITY-ST-ZIP COOPER CITY, FL 33328 CITY-ST-2IP

me MGR [ Delete TILE [ Change (] Addition
NAME | FROHN, SCOTT E NAME

STREET ADDRESS { 5297 SW 93RD AVE STREET ADDRESS

CI3Y-57-2IP COOPER CITY, FL 33328 CITY-§T-2IP

THLE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

TITLE O elete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sjgnature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empoyferdd to execute this report as required by Chapter 608, Florida Statutes.

{/

SIGNATURE: _\\JV TAMES P FRropt/ 4/27/07 Y59 Y 34- 0750

BIGNATURE AN Pl R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




