FILED
2008 LI NNUAL REPORT T ANY Feb 22, 2005 8:00 am

DOCUMENT # L03000033672 Secretary of State
1. Entity Name
JUEL PROPERTIES, LLC 02-22-2005 90074 029 ****50.00
Principa! Place of Business Mailing Address
6 SIMON HAPGOOD LANE 6 SIMON HAPGOOD LANE
CONCORD, MA 01742 CONCORD, MA 01742
S : MR
2. Principal Place of Business 3. Mailing Address | | | B i
Suite, Apt. #, elc. Suite, Apt. #, eiC. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
38-3690635 Not Applicable
Zip Country Ze Country 5. Cenificate of Staws Desired [ gggmﬂ
- B. Name and Addrexs of Current Reglsiered Agent 7. Nama and Address of New Registered Agent

Name

SPECHT, LISA A

C/O GRAY, HARRIS & ROBINSON, P.A. Street Address (P.0. Box Number is Not Acceptable)

301 E. PINE STREET, SUITE 1400
ORLANDO, FL 32801

City FL I Zip Code

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

i "i
SIGNATURE : L
. typed or prinded name of regy apent and title f (NOTE: F AQent roquircd when DATE

Fillng Fee Is $50.00 Make chack payableto. "~ '

Duwe by May 1, 2005 ’ Florida Department ot State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM - [ Detete TME .. . __Ocrange [ Addition
NAME MAGUIRE, JUDITH A NAME : .
STREET AODHESS | 6 SIMON HAPGOOD LANE STREET ADORESS
CTy-S§T-2P CONCORD, MA 01742 CriY-S1. 0P ]
TME MGRM O vetete TmE [Jchange [ Addition
RAME BISHOP, L. ELLEN NAME
STREET ADDRESS | 5 SPRING HILL ROAD STREET ADDRESS
CITY-5T-2P CONCORD, MA 01742 CTY-ST. 2P
ME [ petere TIME {JChange [ Addition
NANE NAME
STREET AOORESS STREET ADORESS
CTY-S1-2P CITY-ST- 7P
TIE ] petere TIMLE [ Change  [J Addition
Name NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T. 2P
TME 3 petee TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-S1-2° CITY-57- 2P
TLE [ Delee TTE R DI crange [ Addition
NANE X NAME A hEws T T
STREET ADDRESS STREET ADORESS
CITY-ST. 27 CITY-S1.4P L T T L M TTI T )

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) Rirther cértify that the information
indicated on this report is fiue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited Hability company os the receiver or trustee em; ed 10 execxne this report as requ:red by Chapter 608, Florida Siattes. = °

SIGNATURE: _ \J%u,é Q MGEM / J’O ‘ﬁé 975 (o;’r’ Me

mmmnrm?’mmummummaumnmnnm Daytems Prone #

\/




