2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L00000006686

1. Entity Name

JIN, LC

Principal Place of Business Mailing Address

4358 QUEEN ELIZABETH WAY 4358 QUEEN ELIZABETH WAY
NAPLES, FL 34119 NAPLES, FL 34119

AU

Feb 04, 2008 08:00 Al
Secretary of State

01312008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE T Rpphed For
59-3653688 Not Applicable
5. Certificate of Status Desired [ gg-ggqm“hm’

8. Name and Address of Current Registarwd Agent

NAPLES-LAWDOCK, INC.
1395 PANTHER LLANE
SUITE 300

NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement fof the purposa of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. typed or pnntad name of registered agent and iite If appicable. (m:ndmmdmmmmw OATE
" FILE NOWHI FEE IS $138.75-
After May 1, 2008 Fee will be $338.75
9. . MANAGING MEMBERS/MANAGERS
AmE .. .| MGRM. o
NAME NOYES, JOHN A
STREET ADDRESS | 4358 QUEEN ELIZABETH WAY
CHY-51-21P NAPLES, FL 34119
e MGR LONNONS 15792
NANE NOYES, JUDITH A 02414 /08-00023-022 143,75
STREET ADORESS | 4358 QUEEN ELIZABETH WAY
CITY-8Y-2p NAPLES, FL 34119
TITLE
NAME
STREET ADDRESS
aiv-st-ze DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDARESS
CITY-S1-2P

TIME
NAME
STREET ADDRESS - .
CITY-51-2P . EELIPEI

| TmE

1. .‘m - e e L Tt :
Cl“ ST ZIF . A _.‘.;.i:t A -‘!-::i I A T

u.1 hereby Gertify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“I 7 indicated on this raport is true and accurate and that my signature shaill have the same legal effact as if made under path; that | am a managing member or manager of the
_ limited liahility company or the receiver or trusteer empowered to axecute this report as required by Chapter 608, Florida Stalutes. .

SIGNATURE: (\A{M R, Q) 31 08 239591282

e JehM D, Aloyes

mmuunm mmwm

L4
WEMIER, OR AUTHORIZED REPRESENTATWE

Daytime Phone #

\




