FILED

Feb 14, 2008 8:00 am
2008 LIMTER LIABILITY CONPANY TS cretary of State

02-14-2008 90073 040 ***143.75
DOCUMENT # L0O7000008304
1. Entity Name
JMJDS INVESTMENTS LLC
Principal Place of Business Mailing Address o ‘
8135 LAKE WORTH ROAD 8135 LAKE WORTH ROAD B 0 [' 0 B 0 8 B
SUITE B SUITEB
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
R N A RO
Suite, _Apl. #, alc. Suite, Apt. #, etc. 01042008 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FE| hlumber Applied For
f¢ - /?g é 77 g( MNot Applicable
Ze Country Zp Country 5. Certificate of Status Desired K Ei'gg‘agg“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R -0 T Name = T - - -
COLMAN, NANCY B ESQ.
1075 BROKEN SOUND PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 102

BOCA RATON, FL 33487

City FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered agenl and hitle H apphcatie. {NOTE: Regstered Age t signature reguired wien remnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE .| MGR J Dalete TITLE [ Change [ Addilion
NAME PECHTER, JEFFREY S NAME
STAEET ADDRESS { 8135 LAKE WORTH, SUITE B STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 cily-51-11p
e [ petete TME O Change  [[7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-4P
TiLE 1 Dalate HILE [T Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-5T- 2P
TITLE O etete TILE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
1I7LE O Detgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-ST-21P GClY-51-21P
TILE [ Dalete TITLE [ Change - [ Addilion
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CY-§1-2F

11. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee empow to execute this report as required by Chapter 608, Florida Slatut7

SIGNATURE: Y i/ /.4 S8/-357-0/2/

SIGNATURE AND TYPED OR PRWNAME oF BGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE I Dayire Pnefe »

/



