FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000120716 04-30-2007 90049 010 ****50.00
1. Entity Name :
RENWICK INVESTMENT GROUP LLC
Principal Place ot Business Mailing Address . [ IR B
4567 CARRIAGE CROSSING DRIVE P.0. BOX 600638 : b U ﬂ 431y
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32260
S S R ARSI RMP A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-F91 549 §2 Not Appficable
Zp Country ap Country 5. Certificate of Status Desired O Eeiggq Sdufld“bna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

THOMAS G. SHERMAN, ESQ, P.A.

a0 ALMERIA AVE. Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Cade

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

SIGNATURE
Signeiure, fyped or prnted name of registerad agent and thie i apphcable. {NOTE: Regisiered Agent sigriature raquired when remsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
ME MGRM [ petete TLE EAThange [ Addition
NAME RENWICK, ERIC L NAME
STREET ADDRESS | 11881 HONEY LUCAST DR. smeevaooness | )5F | Hon e/ Locast Dr,
CITY-§T-2P JACKSONVILLE, FL 32223 CITY-§7-2P
TME MGRM O belete TTLE [Jchange [ Addifion
NAME RENWICK, KEVIN C NAME
STREET ADDRESS | 4567 CARRIAGE CROSSING DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32258 CiTy-57-2P
THLE MGRM 1 Delete TITLE (7] Change [ Addition
NAME JNA INVESTMENTS, LLC NAME
STREEF ADDRESS | 1867 WELLS ROAD #204 STREET ADDRESS
CITY-ST-7TP ORANGE PARK, FL 32073 CITY-ST-2P
TIFLE 3 pelete TITLE 1 Change [ Addifion
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P CITY-S$T-2P
TME 3 Detete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZP
TRLE O Delete THELE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-7P CITY-5T-2P

+1. | hareby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S = 1/os/or Moy B30 1206

AND TYPED OR PRINTED NAME OF SiGNIRG MANAGING MEMBER, M. OR AUT ATIVE Daytme Phone #




