2006 LIMITED LIABILITY COMPANY -

-~APMENDED ANNUAL REPORT e
SECRETARY OF STAIE
DOCUMENT #1.00000004660 DIVISION OF CORPGRATIONS
JACKSON MONROE PROPERTIES, L.L.C.
06 MAR 27 AMI0: 45
Principal Place of Business Mailing Address
1120 EAST WISCONSIN AVENUE 1120 EAST WISCONSIN AVENUE
ORANGE QTY, FL 32763 ORANGE CITY, FL 32763
T s el T
Suite, Apt. #, efc. Suite, Apt. #, etc, 05072006 Chg-LLC CR2E083 (41/05)
City & Stata City & State 4, FEl Number Apptied For
58-3641192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.g?qtﬁ‘rjedciiuonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CUTRONA, JERRY M
1120 EAST WISCONSIN AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered egent and lile il applicable. [NOTE: Reglstered Agent signature requirad whan reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O detete TITLE O Change [ Addition
NAME CUTRONA, JERRY M NAME ¥ - o g I,
r T I I i I~ """
sTeET Apoess | 1120 E WISCONSIN AVE STREET ADDRESS 04 fE{;‘j-Jfﬁgl_:I I'ﬁ ‘:ﬁ'.ql%'_-_-—;:p%c' ;‘3;:33 0
cmy-st-ZP | ORANGE CITY, FL 32763 CmY-57-2P S AL SodTTeeD oL, UL
TTLE MGRM O Delete TITLE [JChange [ Addition
NAME CUTRONA, MELINDA E NAME
STREET ADDRESS | 1120 E WISCONSIN AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 Ciy-ST-2P
TE [ pelete TALE O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-Si-2IP
e 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TTLE [ petete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TITLE . O oelete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ciY-Se2P CITY-§T-2P

1. | hereby certify that the information supplied with this filing does not quality 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 eftect as if made under cath; that | am a managing member or manager of the
Himited liability company or the receiver or trusteé empowered to execute this report as required by Chapter 608, Florida Statutes.

smumurae:%t&ﬂé&« [ iTina 3-150b  3%.)05-63R0

BIGNATURE AN*TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daytima Phone #




