FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT # LO7000116397 04-23-2008 90127 027 ***138.75
. Entity Name
JAC INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address. VUUYmy v =
8356 TOLLES DR. P.0. BOX 3261 ’
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33918 US
s PSS [T R RO A DA

Suite, Apt. #, etc. Suite, Apt, #, etc. 02182008 Chg-LLC CR2E083 (12/06)

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

2 "/‘-/26 % & 57 Not Applicable
Zip Cauniry “ Country 5. Certificate of Status Desired [ Eggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nﬂm‘ — o e —— ——————
USA-RA, LLC
841 PRUDENTIAL DR. Streel Address (P.C. Box Number is Not Acceptable)
FLR. 12-6491007
JACKSONVILLE, FL 32207
City FL | Zip Code

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

SIGNATURE
re, typad or printed nams of registerad agent and title it applicable. {NOTE: Registered Agent signaiure required when renstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR : 3 Delete TMLE [ Change [ Addition
NAME CORNELL, JOYCE A NAME
STREET ADDRESS | 8356 TOLLES DR. STREET ADDRESS
CiTY-§T-71P NORTH FORT MYERS, FL 33918 CITY-ST-7P
TME O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-71P
TILE [ Delete TILE ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CIV-§1- P~ fmm —— CIY-ST-ZP
THLE [ Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TITE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CAY-ST-2P
TILE [ Delete TALE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered 1o execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE / 4/ JW J;ycrs Hlormell 22808 Zgé 2655

: 4/
MMW TYPeD DR PRINTED MAME OF MEMBER, MA» . OR AUTHORIZED REPRESENTATIVE Data Daytma Phone &

Y




