FILED
2007 LI NNUAL REPORT Y Feb 27, 2007 8:00 am

DOCUMENT # L06000090514 Secretary of State

1. Entity Name 02-27-2007 90081 046 ****50.00

JAWC INVESTMENTS GROUP, LLC

Principal Place of Business Mailing Address

3300 SE 22 AVENUE 3300 SE 22 AVENUE 60013105

OCALA, FL 34471 OCALA, FL 3447

TS TR B e BRGSO
Suite, Apt. #, etc. Suite, Apt. #, etc. , 02262007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For

51-0601170 Not Applicable

Zp Country e Country 5. Centificate of Status Desired (]} f‘i‘gg‘l’:‘r’:‘jﬁonal

8. Name and Address of Current Reqlsteraod Agent Ha:ne and Addross gf‘hl_e_w_l_!_ggj_e;t_e_r!g Agent

Name

CORTES, JOSEH JR.

4 SOUTHEAST BROADWAY Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34471

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
' nature, Iyped oF printed nama of regislered agent and Ltk it appiicabla. [NOTE: Regisiered Agentl signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
_ Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : 0 peigte TLE Ol change [ Addition
NAME CORTES, JOSE HM.D. NAME
STREET ADDRESS | 151 SOUTHEAST 15TH RQOAD, #1502 STREET ADDRESS
CITY-S1-2P MIAMI, FL 331 29 Cy-ST-2p
TITLE MGRM [ Delste TIE [J change [ Addition
MAME CORTES, JOSE H JR. NAME
STREET ADDRESS | 3300 SOUTHEAST 22ND AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 AR
TALE. MGRM - O Deaete TITLE O change [T Addition
HAME WHITE, ANTHUNY NAME
STREET ADDRESS | 4321 SOUTHEAST 40TH LANE STREET ADDRESS
CiTy-§1-2P OCALA, FL 34480 CITy-§T- 2P
TILE [ Detete TITE Clchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-ST-2IP
TILE 1 Delgie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-7IP CITY-ST.2P
TITLE . B [ Delete TIE [ change [ Addition
NAME Pl R C NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2p CITY-ST-27IP

11. | hereby certity thaiAhe information suppliedywith this filing o not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this rgport is true and accurate hnd that my sighatiye shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability codppany or werEd lolexecute this rrequued by Chapter 608, Florida Statutes.

ZiGNATURE: 02/26/2007 352-732-7218

SIGNATURE ANI1 TYPED OR PRINTEDﬂAME OF SIGNING MANAGING MEMBE AGER, OB-AUTHORIZED REPRESENTATIVE Date Oaytime Phane #

\




