FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AN

ANNUAL REPORT S X e
DOCUMENT # L06000083921 ecretary o1 dtate

1. Entity Name

JS INVESTMENTS LLC

Principal Place of Businass Mailing Address
2269 S UNIVERSITY DR 5297 SW S3RD AVE
SUITE 142 COOPERCITY, L 33328 US

DAVIE, FL 33324 US

AV U

04252008No Chg-LLC CR2E083 (12/07}
4. FEt Number Applisd For
21-0613723 Not Applicable
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FROHN, JAMES P !
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8. The above named entity submits this statement for the purpose ol changing its registered office or regislared agent, or both, in tne State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
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SIGNATURE U_L_r”.__”_lq_:{[:l_%.lq SHT a0 T

Srgnature. typed or printad nama of registarar agent ang tile f apphcabla INOTE: Regusterea Agenl signslura requirad when reinstating) U et o F o o esate L A | I wn s Pl

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae will he $538.75

9. MANAGING MEMBERS/MANAGERS B R iq" TR %f:h TR
ME MGR * : i A l!
NAME FROHN, JAMES P ‘ s
STREET ADDRESS | 5297 SW 93RD AVE

CITY-ST-21P COOPER CITY, FL, 33328

finE MGR

NAME FROHN, SCOTTE

SIREET ADDRESS | 5297 SW 93RD AVE
CITY-§1.21P COOPER CITY, FL 33328

TITLE

NAME

STREET ADDRESS.
Ciry-S1-2IP

TITLE

NAME

"SIREFT ADDRESS
CITY-51-2IP

TITLE

NAME - L Y
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TITLE

NAME

STREET ADDRESS
LI1Y-5T1-21P

11, | hareby certify that tha information supplied with this filing doas not quality for the axemptions conlainad in Chapter 119, Florida Slalules | funhar cerllfythattne information
indicalad on this report is true and accurate and that my signature shall have the same legal effact as if mads undar ocath; that | am a managing mamber or manager of the
limitad labilily company or the receiver or trustae ampowared to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 0 }Og JAMES P FROKHW Y-20-2088 F54-434-8788

SIGNATUR D RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORUZED REPRESENTATIVE Dats Dayirna Phone ¥
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