2008 "

L

LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L07000019695

1. Enfity Name

JW INVE,STMENTS GROUP, LLC

"

FILE]

MY 4, ey

Principal Place of Business Mailing Address

1250 WREN AVENUE
MIAMI SPRINGS, FL 33166-3859

1250 WREN AVENUE
MIAMI SPRINGS, FL 33166-3859
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Suita, Apl. #, elc. Suite, Apl. ¥, etc. 02062008 Chg-LLC CRZ2E083 (12/06)
City & Siate City & Stale 4, FEI Number Applied For
2O0-PYLPFIN T Nol Applicable
Zip Country 2l Country 5. Cerlificate of Sialus Desired O liasa'geoquﬁdr:;“mal
6. Namo and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
.. Name
WILLIAMS,; JOHNK - - .
1250 WREN AVENUE Street Address (P.0. Box Number is Nol Acceplable)
MIAM| SPRINGS, FL 33166-3859
—~\TN/7
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.The ahove named entity submits 1his statement for the purpose of changing ils registerad office or registered agent, or both, in the Siate of Floride. | amn famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraturs, typed or prioked harme of (egittoned Sport and e ¥ spolicable.

INOTE: Regithrsd AQint tignatuns neduired vehin réinsiating} DATE

" FILE NOWT! FEE IS $138.75
Aﬂer May 1, 2008 Foo will be $538.76
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Florlda Departmont of Stata
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10. ADDITIONS/ CHANGES i

9. - ' MANAGING MEMBERS /MANAGERS
me - | MGRM T Deiete TITLE Clchange [ Addition
NAOE - WILLIAMS, JOHN K NAME
_STREET ADDRESS | 1250 WREN AVENUE STREET ADDRESS
CITY-S1-2P MIAMI SPRINGS, FL 331663859 CiTY-S1-2P
TLE O Delete TME 0 Ctlangt [ Addition
NAME HAME N1SET1 :3.3!"".11 - -
STREET ADDARESS STREET ADDRESS 5 __,,1 ﬂl]b-*' WS e a3,
CATY-S1-2P CHY-ST-ZP (3% 1331' LH il
TLE [ peiete TWLE [ Change [ Addition -
NAME HAME
CIY-ST-BP CITY-ST-2P
TME [ oetete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2p CIFY-ST-2P
TME ' [ Detete E O chenge [ Addition
NAME g NAME A
- STREET ADDRESS _ I STREET ADDRESS o i
cmvs-ap | . CiTY-st-2p
1113 . . I'j Defets THLE [ Change [ Addition
CRAMEATT T ‘_'. "..r.". " [CRLY NAME
-smeEaopiEs | T STREET ADORESS
CIY-ST-1P CITY-ST-2P

11, 1 hereby cerlily thal the informalion supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signature shall have the same legal

efiect as if made under oath; that | am a managing member or manager of the

¢.  limitad lisbility company or the recaiver o lrustee empowered 1o executa this repon as required by Chapter 608, Florida Statutes.
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