FILED
2007 LI NUAL REPORT Y Apr 16, 2007 8:00 am

DOCUMENT #106000090977 ecretary of State
4. Entity
JATA |NVESTM ENTS LLC 04-16-2007 90338 044 ****50.00
Principal Place of Business Mailing Address
1065 IRENE AVENUE 1065 IRENE AVENUE YUY I,
LARGO, FL 3371 LARGO, FL 33771 - Jol
2. Principal Place of Business - No P.O. Box # 3. Matling Address l[lmmlluﬂlﬁm‘l‘ﬂlm"ﬂlml[lmmﬂma“ﬂ
Suite, Apt. #. etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appiied For
20- 5576 36| ropieaE
Zip Country Zip Country 8. Cerlificate of Status Desied (] Eeso ggqfr:dm'
6. Name and Addrasa of Current Registerad Agont 7. Name and Address of New Registared Agent

Name

GLEICHOWSKI, JAMES
1065 IRENE AVENUE Street Address (P.0O. Box Number is Not Acceplable)}

LARGO, FL 33771

City FL | Zip Code

8. The above named entity su?mnls this statement for the purpose of changing ils registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of reg;stered agent.

SIGNATURE

Sigrhrs, typed or prted name of regraterad sgent and e d 2pplicabie, (NOTE: Aegesiered Agent [T 5 DATE
Fili Fﬁ? $50.00 Make check payable to
"%, Florida Department of State
9. B YT MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR i 3 Delete TE O Change  [] Addhion
NAME GLEICHO\A{SKI. JAMES NAME
STREET ADDRESS | 1065 IRENE AVENUE STREET ADDAESS
Y -ST-71P LARGO; FL 33771 CiTY-ST-2P
TLE MGRM [ Deete TME [0 Change [ Addition
NAME CARR, JOSEPH NAME
STREETADORESS | 350 FOSTER LANE STREET ADDRESS
cY-§1-5p BELLEAIR, FL 33756 CTY-ST-2P
TME O petete I TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Ciry-st-ap
WTE {7 beleta TME [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P oITY-ST-2P
TME [ pelete TME [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TLE 3 Detete TTLE [ crange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is Fue and accuraie and that my signaiure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recefver or trustee em) ed to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _~ % 4/ (3 /07

OR PRINTED XM= OF 5IGNMG MEMUER, OR AUTHORIZED REPRESENTATIVE [ o/ Deytrne: Phona £

Jamnes GlerdheoskT



