2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000068079

... Entity Name
JD INVESTMENTS. LLC

Principal Place of Business
, SUITE 143

Mailing Address

" ORLANDO, FL-32828—45— ORLANDO. F-32628—US

3. Mailing Address

gg\nc%a_l‘ Place of Busmess m C.'\ R

ZAS) VWRANDA Qe

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 09, 2008 8:00 am
Secretary of State

07-09-2008 90047 018 ***138.75

90008639

AR SR

SEAGLE, JOSEPHE
501 E SOUTH STREET
B

ORLANDO, FL 32801

e

06252008 Chg-LLC CR2E(083 (12/06)
ity & State & State 4. FEI Number Applied For
AL Bay BL TR By S ik s
Zip ' iy Country - - $5.00 agditionay
—2_ q QDC\ 05(_\ 2 Z—C\ @Q‘ =N (E 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:
* Signature, Typed o printed name of registaned ageni and itk ¥ spplicatle.

{NOTE: Registered Agent sigraturs maquined when reingtaring}

FILE NOWIl FEE IS $138.75
Due by September 12, 2008

in accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME | MGRM mmlaa TME [ Ctange [ Addition
NAME DITMAR, PAUL NAME

STREET ADDRESS | 13657 MIRROR LLAKE DRIVE STREET ADDRESS

CITY-5T1-1p ORLANDO, FL 32828 CITY-ST-2P

TILE MGRM 1 pelete TmE O Change [ Addition
NAME JOYCE, LAMAR B NAME

STREET ADDRESS | 14912 GOLFWAY BLVD STREET ADDRESS

Gy -ST-7P ORLANDO, FL 32828 CImy-51-ap

LE MGRM B pelete TME [J Change [ Addiion
RAME DITMAR, DONNA NAME

STREET ADDRESS | 13657 MIRROR LAKE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32828 CITY-ST-2IP

TITLE MGRM [ Detete TILE [CiChange [ Addition
NAME KWAI FONG LING, DAISY NAME

STREET ADDRESS | 14912 GOLFWAY BLVD STREET ADDRESS

CITY-$T-ZIP ORLANDOQ, FL. 32828 cmy-$1-2P

TLE O Delete e [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ME 3 Delete TME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrvY-St-71P CITY-ST-2P

indicated on this repert is true and accurate and that my signa
limited liability company or the receiver or frustee empowg

/c/w‘v—//

SIGNATUR

4 LeAR B SO\ 5]30/

& execule this report as required by Chapter 608, Florida Statutes.

&8 (o

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ra shall have the sarme legal etiect as it made under oath; that | am a managing member or manager of the

4071

\(q NS

FA

msnmmmﬁi

MEMBER, ORIZED REPRESENTATIVE




