| FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

r f
DOCUMENT # L07000062922 ecretary of State
1. Entity Name 04-15-2008 90105 042 ***138.75
JRD INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
1912 ESCAMBIA AVENUE 1912 ESCAMBIA AVENUE 5 0003 l 3 3
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B R G RO A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applied For

1e-035 ‘7&’6 id Not Applicable
Zo Country Ze Country _| 5 centiicate of Siatus Desirea _ [ 2053 2&3"(3"0“‘”
" 6. h_la_r'r;e and Addmss of Current Registered Aga—_nt — 7. ) Name:l:d Address of New Registered Agent
Narme
MATTHEWS, EDSEL F JR Tefte, /74?74/"
308 SOUTH JEFFERSON STREET Street Address (P.O. BoxMumber is Not Accaptable)
PENSACOLA, FL 32502 —
{9¢] CFScamba /f/r/c
Cit Zip Cods
v P’C’)~ S et o la FLI_BIDZ;J_?

B. The above named antity submits this statement for the pufpose of anglng its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registergd agent. -y

0

SiENATURE - @éﬁ Wi \,&B‘m 3 /3/ >~
BN Signature, typed or pnn‘teu}:fne}( :ytfapamédm it appicable O islered Agent sigraiurs rsquired when reinstating) DATE

! FILE NOWIlI E 19$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
TILE MGRM 3 Delete TITLE [ change [ Addilion
NAME MARTIN, JEFFREY T NAME
STREET ADDRESS | 1912 ESCAMBIA AVENUE STREET AGDRESS
CiTY-§T-71P PENSACOCLA, FL 32503 CITY-ST-2IP
TRE [ Delete TME [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-51-2IP Clry-S1-2IP
ATLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete Mme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GTY-ST-7IP
TnE ] pelets TLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-SI-2IP

1. | hereby certify that the information supplied with this Aling dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and thgf my signatufe shall have the sama legal sffact as  mads under oath; that | am a managing member or manager of the
limited fiability company rac trug o execute this report as required by Chapter 608, Florida Statules

/o{f

SIGNATURE /G-rmqén un.r/n’or SIGNING MANAGING MEMBER WANABER, OR AUTHORLZED REPRESENTATIVE Deytime Phone #

74



