04-2442006 90045 040 ***"50.00

2006 LIMITED LIABILITY COMPANY
SECRETAR 0 478
ANNUAL REPORT DIVISIOH Qfoffigo;?ﬁ.?%”s
DOCUMENT #L00000007478 .. "
JAGOBS LANDING, LLC 06 FHAY -1 AM10: 45
Principal Place of Businass Mailing Address . . ,. q“ud|v~-
475 APPLEYARD DRIVE P.0. BOX 2535 g
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535 . %
T s Mﬂlﬂlﬂﬂﬁﬂﬂllllﬂllﬂillﬂmﬂllﬂ\ﬂ[ﬂmmﬂﬂmn
Suita, Apt. #. tc. Suta, AL #, ol 03282008  Chg-LLC CRZE083 (11/05)
Cily  State Cily & Sata 4 FEl Number Applied For
59-3655075 Not Applicable
Zp - Courtry Ze Country 5. Coniflcam of Swmnus Desird [ 22-2&:":‘““"
6. Namw and Address of Cu Ragl d Agert T.MMGWdhwmﬂ
- N Name
LEONI, STEVEN M
2020 W. PENSACOLA STE 207 Stset Address (P.D. Box Number s Not Acceptable)
TALLAHASSEE, FL 32304
o FL [ %0

8. The sbove namad antity submits this statemant for the purpeses of changing (ts rogistared offics or registered agent, or both, hhszalauﬂodda. ¥ am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Sigramne, typed of o g ared v § NOTE; Regivtarmd Agw sionwiurs mauined whan mirecating) DAIE

Filing Feo Is $50.00 Make chack paysble to

umny May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
E MGRM 3 Ceiets TIME Ochange [ Adagion
NAME LEON, LLC NAVE
STREET ADORESS semess (£ 0. Tox 253 S
or-s-22 | TALLAMASSEE, FL 32304 ava-® [T aitebesSee, FL. Ba3, o
TmE 3 et mE Dcrange [ Addtion
[ 3 N
STREET ADURESS STREET ADOVESS
CiTy-ST-2P CITY-ST. 2P
me [ peets me Ocange O Asdiion
NAE NAME
STREED ADDRESS STREET ADORESS
omy-ST-0p orY-s1-29
me 0 Detets TME O crangs ] Addition
NAME N
STREET ADDRESS STREET ADORESS
GTY-53-2F or-si-1p
e 7 Detete TME O crangy [0 Addiion
NANE WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F ’ uTY-S1-2P
Tme O Deiee mE dcrange O AdRion
HAME AME
STREET ADORESS STHEET ADORESS
oY ST-1P oTY-51-2P

11, | haraby mmmwmmmmmmmmmmm Chapter 119,
indicatad on this repor! is true and and that my signature shall have the samne legal affect as if made under oath:
Umited liability campany or the ‘ rustoe empowered 16 exacuts this report as required by Chaptar 608, Forida Stattes.

Fornida Statutes. lmmymmmuon
malunamanaqlng or manager of the

SIGNATURE:
SGRATURE




