2007 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT _ Feb 15, 2007 08:00 AT

1. Emity Nama
JACKSON MONROE PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
1120 EAST WISCONSIN AVENUE 1120 EAST WISCONSIN AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
R , _ o o 01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fonied T
| S . o - 59-3641192 Not Applicable
‘ ' ' ' ' 5. Cerificate of Status Desired [ Eg-ggqum‘ﬂ"“"ﬂ‘

6. Names and Address of Current Ragistared Agent

?EzTC)RSANs,#\}JwEgggmsm AVENUE L DO NOT WRITE
ORANGE CITY, FL 32763 S IN-THIS SPACE

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 famiiiar with, and accept
tha obligations of registered agent.

) .S‘|GNATUH|':A. U O - i oo .- - - a - -
DRI TRV ) | Signature, lypad or printed name of regisiored agent and title It applicable. {NOTE: Raglstarad Agant signature raquired when reinstating) DATE
CoabLol lod )
W Filing Feo is $50.00 -
we_ Pye by May 1, 2007 - LOIDO0EITI43 ]
it A (/2670055074 50. 00
8" MANAGING MEMBERS/MANAGERS - : -
e MGRM "
NAME CUTRONA, JERRY M o '

STREET ADDRESS | 1120 E WISCONSIN AVE
CITY-ST-ZIP ORANGE CITY, FL 32763 .

TITLE MGRM

NAME CUTRONA, MELINDAE
STREET ADDRESS | 1120 E WISCONSIN AVE . . o ;
CITY-ST-2P ORANGE CITY, FL 32763

TITLE
NAME

e . " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
r k)

~STREETADDRESS | ~ = - L e - . .

v CHTY=ST-ZIP = <= | mmom e « il vt e e mr e e D mas — e T O U R 0 o P e e

e B RN RN .

| nave B R

" STREET ADDRESS_ | . . el e

fomeree |- o i v T A S U U

C e ———— e [ . S e v e

i 1.1 hereby certrly that the infoimation supplied with this fling does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as § made under catn; that | am a managing member o manager of the
limited liability company or the raceiver or trusteg’empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬂg«lluda_ &m E@%‘f\\é 2OCH

SIGNATURE AND WP@R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayune Phone #




