FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M06000001512 01-08-2007 90208 002 ****50.00
1. Entity Name
J&A PROPERTY INVESTMENTS, LLC
Principal Place of Business “/J” Mailing Address
9106 MYRTLEWOOD CIRCLE X< T 9106 MYRTLEWOOD CIRCLE
PALM BEACH GARDENS, FL 33418 . PALM BEACH GARDENS, FL 33418
ST S T DRI ETRAR ARV A0
Suile, ApL. #, elc, Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3887755 Not Applicable
Zip Country a Gountry 8. Certificate of Status Desired O gi'gg“ﬁ:’::b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
FROMSON, ABE D
8106 MYRTLEWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 ) r—t —
9106 My et Grde Wes]
City FL ‘ Zip Code

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

SIGNATURE K’b“( : GW"\YD“\ I/V /O')

Sigrature, typed or pranled naina ol 1eqflierad agent and title if applicable. (NOTE: Registersa Agent signalura reguirad when rginslating) T DlTE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM . O Delete TNLE MChange [ Addilion
NAME FROMSON, ABE D S NAME M’j
STREET ADDRESS | 9106 MYRTLEWQOD CIRCLE . sTReET spokess | 2406 M y,-“zuao/ Gr‘t Ll
CITY-ST-21P PALM BEACH GARDENS, FL 33418 N CITY-ST-2IP
TILE MGRM 7 Delete TITLE [J Change [ Addition
NAME KAUFMAN, JONATHAN NAME
STREET ADDRESS | 20900 ST. CLAIR AVE. STREET ADDRESS
CITy-31-2ip CLEVELAND, OH 44117 CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
oy Si-zp CITY-ST-21P
TITLE ] Delete TiILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CY-ST-2ip
TIiLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-8i-217 CiTy-87-21P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CIFY-51-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: e {—"ha Lomuo I/L/b/oq /56\)L3L|«029'q

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




