T 2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # L00000006686

1. Entity Nama

JUN, LC

Mailing Address

4353 QUEEN ELIZABETH WAY
NAPLES, FL 34119

Principal Pliace of Business

4358 QUEEN ELIZABETH WAY
NAPLES, FL 34119

FILED
Apr 02, 2005 08:00 AM
Secretary of State

AR RO

03072005No Chg-LLC CR2E083 (10/03)
4. FEI Number o Applied For
59-3653688 et Applicable
i - $5.00 agditional
5. Certdicate of Status Desired 0 Foe Required

§. Name "yggjddrgss of Current Hﬂr&d Agent

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
SUITE 300

NAPLES, FL 34109

e

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submits this stzternent for the purpose of changing is registered officeioir registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sianature, typed of printed name of registered agant and tte if anplcable,

(NOTE. Regsterad Agont signatura raquired when runslatiog) DATE

Filin
. Due

Feo is $50.00
y May 1, 2005

UDODOG2E4978 - . .
0402 /05~B0026~01 T 5009

Y _ MANAGING MGMBERS/MANAGERS

TIEE MGRM

NAME NOYES, JOHN A

STREET ADDRESS | 4358 QUEEN ELIZABETH WAY
CIry.57.21P NAPLES, FL 34119

TALE MGR

NAME NOYES, JUDITH A

STREET ADDRESS | 4358 QUEEN ELIZABETH WAY
CITY-§7-2P NAPLES, FL 34119

TME
NAME
STREET ARDRESS
CITY-§T- 79 Ny _

TILE

NANE

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

oY -5T- 2P o . _

TILE
HAME
STREET ADORESS

1 env-sr.zp ' S

DO NOT WRITE
IN THIS SPACE

g

I 11. [ hereby certily that the |nformanon supplied with this filing does not quallfy for the exemption stated in Sectlon 1 19. 07(3}([) Florida Statutes | further cerllfy that the information
indicated on this report 1s rue 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 tiability company or the receiver o tustee empowered 10 execute this report as required by Chapler 808, Florida Stattes.

C\W@M&%V

SIGNATURE:

03/3&/5005 230-59]-2624

SIGNATURE ANDTYPF.D OR PRINED NAME OF SIGNJNG MANAGING MEMBER, umzsu REPAESENTATIVE

Daytime Fhane #

N



