FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000033672 ecretary of State
04-13-2006 90029 012 ****50.00

1. Entity Name
JUEL PROPERTIES, LLC

Principal Place of Business Mailing Address
6 SIMON H D LANE 6 SIMON H D LANE
CONGORIY MA 01742 CONCO 20029133

|
e —ewmme— || ADHN

Suite, Apt. #, efc. 1 Suite, Apt. #, etc.

01132006  Chg-LLC CR2£083 (11/05)

. ity & St City & State 4. FEI Number Applied For
—Rij‘é \ ] | G'H %\M@\ | M 38-5290635 Not Applicable
ébmg CGK A 3&’;},&, &w&”"ﬂ 5. Certificote of Status Desired [ Egg?qm;’dm

§. Name and Address of Current Registared Agent 7. Name and Address of New Registarud Agent
Name
SPECHT, LISA A
C/O GRAY, HARRIS & ROBINSON, P.A. Sneet Address (P.Q. Box Number is Not Acceptabie)

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

City FL I Zip Code

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

SIGNATURE
Sgnense, fyped or printed name of registaned agent &nd ttie § applcabis, {NOTE: Regrstared AQert Sgritune reguad whan mnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O pelete TILE MGE M BefCuange [ Addition
WA MAGUIRE, JUDITH A e Meguire Jd NHa A
STREET ADDAESS | B SIMON HAPGOOD LANE w0 | (pBS  Bam er (oraes Lane
om-51-2 | CONCORD, MA 01742 s Reswel| (GA  Doos
TIME MGRM [ Delete TILE MG2 H PCrange ] Andition
N BISHOP, L. ELLEN e eiten B. ufﬂc oA
STREET ADORESS | § SPRING HILL ROAD STREET ADDRESS | &5, Sy r3 i 2oz
oT.S.ZP | CONCORD, MA 01742 CTY-ST-2P rel~ pMA DIy
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-TP CImY-ST-2P
PTLE 3 vetete TMLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
Crry-57-2P CITY-ST-2P
TME [ Detete TLE [ crange [ Agdition
NAME HAME
STAEET ADDAESS STREET ADDRESS
Crry-§7-2p CITY-ST-8P
TIILE O Detete TME [Jcrange  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITy-§7-2P CiTy-ST-2IP

11, 1 hereby certify that the information supplied with this flling does not gualily for the exemptions contained in Chapter 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; that | am a managing member or manager of the
limited liability company or the receiver or rustee emppwered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:®

mmmmmmmamm




