FILED
2008 LlMg‘Eg&A{“&E?’J&"“"“"" Jan 15, 2008 8:00 am

Secretary of State
LO7000002956
PSﬂSNl;’mﬁ"ENT # 01-15-2008 90016 042 ***138.75
JLEN INVESTMENTS, LLC
Principa! Place of Business Mailing Address -
2643 ST. GEORGE DRIVE 2643 ST. GEORGE DRIVE
DAVENPORT, FL 33837 DAVENPORT, FL 33837
e O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2AA-395(509 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Ei'ggq::g:’dmona'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Regiastared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislarad agent and Litle it applicable (NOTE: Registered Agent signature raquited whon reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGR I pelete TITLE [ Change [ addition
NAME LYONS, LEONARD NAME
STREETADDHESS [ 2643 ST. GEORGE DRIVE STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33837 Ciry-§1-2IP
TIME MGR O pelete TILE P& Change [ Addition
e HUDSON, JUDY NAME LyoNS J”t)dy
STREET ADDRESS | 2643 ST. GEORGE DRIVE STREET ADDRESS /
CITY- ST-2tP DAVENPORT, FL. 33837 CITY-ST-2IP
TMLE ST O vetete TILE [rchange [ Addition
NAME HUDSON, JUDY NAVE L\;’O NS chl'-{
STREET ADDRESS | 2643 ST. GEORGE DRIVE STREET ADDRESS 4
CHTY-ST-2P DAVENPORT, FL 33837 CITY-ST-2IP
TINLE . O Delete TIFLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P cITY-SI1-2IP
THLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHTY-ST-2P CITY- ST-2IP
TTLE {1 Delete TMLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th e legal effect as if made under cath; that | am a managing member of manager of (he
limited (tability company or the regeiver or frustee empowerad to utg this s€port ag required by Chapter 608, Florida Statutes.

SIGNATURE: OO n /= D- Q0% A7HA-7592

T

SIGNATURE AND M«Tﬂﬁfﬁ' NAME GF SIGNING MANAGING MEMBER, nm)(zn. ?K A0THORIZE REPRESENTATIVE Oute Daytime Phone #
7 L

/



