2008 LIMITED LIABILITY COMPANY FILED
May 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000117431 Secretary of State
1. Entity Name 05-06-2008 90006 011 ***138.75
JESC INVESTMENTS, LLC
Principal Place of Business Mailing Address K
1909 NW COUNTY ROAD 138 P.0. BOX 1279 TrUvdJogy)
BRANFORD, FL 32008  US BRANFORD, FL 32008 US ’
TR P S 0 D ST
Suite, Apt. #, ete. Suite, Apt. #, etc. 05022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
= A5/ o Nol Applicabla
ap Country Zp Country 5. Certificate of Status Desired (] g:ggq ::dr:dm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOX:MERIAN:C-— - : - - = - = - = =
1908 NW COUNTY ROAD 138 Streat Address (P.C. Box Number is Not Acceplable)
BRANFORD, FL 32008
City FL J Zip Code

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

SIGNATUREQW\U-CM c. M q Vﬁé 5

Signature, typed or prited name of regiRered agent and tite It appicable. 7 [NQTE: Ragistered Agent signatue required when renstatng)
FILE NOWI!!, FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited - Make check payabie to
Due by September 12, 2008 liability company did not receive the prior 'notice: ' Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Delete THLE [JChange ] Addition
NAME FOX, CHRISTOPHER K NAME
STREET ADDRESS | 1909 NW COUNTY ROAD 138 STREET ADDRESS
CITY-5T-2P BRANFORD, FL 32008 CITY-7-2P
TTLE MGRM [ Detete TLE I Change  [J Additicn
NAME FOX, MERIAN C HAME ’
STREET ADDRESS | 1909 NW COUNTY ROAD 138 STREET ADDRESS
CITY-ST-2P BRANFORD, FL 32008 CITY-5T- 79
e MGRM O belete TME [QcCharge  [] Addition
MAME FOX, JOSHUA E NAME
STREEF ADDRESS [ 1909 NW COUNTY ROAD 138 STREET ADDRFSS
or-st-zr —I'BRANFORD, FL 32008 - — - CiTY-ST- 2P - - .-
TLE (O pelete Lt [dChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S7-2P
FITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2P
TME O pelete ME [[]Change  [7] Addition
NAME NAME
|| STREET ADDRESS STREET ADDRESS
v-st-or CTY-§1-2P

1. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managmg member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M C. Ay I /4 05’ 3«%%%’-3@

Wwwmmmwmummmsmmmmmmnm Daytime Phone #




