2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000019695 May 07, 2008 8:00 am
pemnon Secretary of State
JWINVESTMENT ROUP, LLC 05-07-2008 90019 033 ***138.75
_Principal Place of Business Mailing Address
.-1250 WREN AVENUE , 1250 WREN AVENUE
MIAMI SPRINGS, FL 33166-3859 MIAMI SPRINGS, FL 33166-3859 T .
v ' : :
TS S RN A LR VAR
Suite, Apt. # elc. - Suite, Apl. #, etc. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
29 —_ d"fff /J"'? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gquﬁ:’:;“‘ma‘
8. Name and Address of Currant Registered Agunt 7. Name and Address of New Registered Agent

Name

WILLIAMS, JOHN K
1250 WREN AVENUE Street Address (P.0. Box Number is Not Acceptable}

MIAMI SPRINGS, FL 33166-3859

s ’ i City Zip Code
A FL [?
8. The above namead epflitAsubmits this s | ferthie purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. . the obligatiofty of rggistgred w

-SIGNATURE =T L

) fsiqﬂ{tue, typed or printed nama of registered agent and title i applicable. {NOTE: Registesed Agent signature raquised when reinstating) DATE .

. FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make chdck payable to
. . Florida Department of State -

' B 4 - o
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE . MGRM 3 Delete TILE [ change T Addition
NAME WILLIAMS, JOHN K NAME
_ STREETADDRESS | 1250 WREN AVENUE STREET ADDRESS _
_CITY-ST-ZiP MiAMI SPRINGS, FL 331663858 CITY-ST-2P
TITLE O Gelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-§1-2P
e O oelete THLE . [J change [ Addition-
NAME — - NAME
" STREET ADDRESS - . STREET ADDRESS . _ _
CiTY. ST-2P CITY-ST-2P
TITLE L Delete TITLE [Jchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
cv-si-zp |- CITY-§7-21P
TILE {1 betete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITy-ST-2P
TE [ pelere TITLE [ Change [ Addition
NAME NAME .
-STREET ADDRESS STREET ADDRESS
CITY-SF-2P cry-sr-ar | .

11. | hereby cestify that the information supplied with this fillAly does not qualify for the gsmptio’ns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frug angrascurale and th ignature shall have the-same legal affect as if made under oath; that | am a managing member or manager of the |
limited liability company or the r ered to execu S report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATURE(;ND T\'ﬁED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N 7




