FILED
2000 LMTEO LIASILIEYSOMPANY et 21, 2008 8:00 am

DOCUMENT # LO7000115924 Secretary of State

1, Entity Namo *okok
JA& SONS INVESTMENTS, LLC 02-21-2008 90064 048 138.75

Principal Place of Business Mailing Address
940 EAST QSCEQLA PARKWAY 1845 ISLEBROOK DRIVE
KISSIMMEE, FL 34744 ORLANDO, FL 32824
1| | IR o gream s
TP TR B A
Suite, Apt. #, atc. Suite, Apt. #, etc.

02122008 Chg-LLC CR2E083 (12/06)

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

2 1512612 Not Appicabla

Zp Country Zp Country 8. Certificate of Slaws Desired [ fi'g?qﬁ;’:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
FIGUEROA, JOSE R
1845 ISLEBROOK DRIVE - - Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL ] Zip Code

8. The above flamed entity sul:yﬂxs szi ent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjbris of registered a; /
2 /zj 0&

SIGNATURE
e, Iypad or printed narme of reg) I und e it i A (NCTE: Registered Agent signature requirec when reinsiating) [ DATE
FILE NOWIII FEE I8 $130.78 + .=+ Make check payabls to-

Aftor May 1, 2008 Fee will be $838.78 ...~ - Florda Dopmmem of Bmu
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TMEE MGRM 3 Delete TMLE [ change [ Addition
NAME FIGUEROA, JOSE R NAME
STREET ADDRESS | 1845 ISLEBROOK DRIVE STREET ADDRESS
CITY-5T- 7P ORLANDO, FL 32824 CIvY-S1-2¢
TILE MGRM 3 Delete TIMLE [J change [ Addition
NAME FIGUERQA, AIDA L HAME
STREET ADDRESS | 1845 ISLEBROOK DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-37-2P
TiLE O pelete TILE [J Change (] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-2p
TTLE [ Delete TMLE [JChange [ Addition
NAME — — NAME - .-
STREET ADDRESS STREET ADDRESS
ciry-S1-ap CITY-ST-21P
TALE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
TIME O belete TMLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this reporkis true and accurate and signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com or the receiver oftrustee red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE : auw 3\ lz,\ Q% Ho9-3Y8-3Y¥Y

rmmmnuuzur \7' MEMSER, OR Al ATIVE 1 Pm Daytime Phone ¢




