2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # L00000008162 ecretary of State
1. Entty Name 04-11-2006 90014 Q06 ****55.00
JG.LLLC
Principat Place of Business Mailing Address
C/0 CRIFAS! REAL ESTARE INC (/0 CRIFAS! REAL ESTARE INC 20 0 27 8 45
2375 TAMIAMI TRAIL NORTH STE 2080 2375 TAMIAMI TRAIL NORTH STE 208C
NAPLES, FL 34103 NAPLES, FL 34103
R v RO MINIAAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number SR - :1 Applied For
Not Applicable
Zp Courtey Zp Country 5. Certificate of Status Desired i Eese ggqaf:d'“”"a'
6. Name and Address of Currant Registared Agsnt 7. Name and Address of New Registered Agent

Name
LEWIS, DOUGLAS A
ROETZEL & ANDRESS Street Address {P.0. Box Number is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL 34103

City FL I Zip Code

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, typed or pfinted name of registered agent and tille it applcable. {NOTE: Aagisterad Agent signature requirad whan reinsiating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ oetete TITLE [ Change [ Addition
NAME CRIFASI, JACK JR. NAME
STREET ADDRESS | 2375 TAMIAMI TRAIL NORTH, SUITE 208C STREET ABCRESS
CITY-ST-2iP NAPLES, FL 34103 CITY-ST-ZP
TIME MGRM O telete TITLE [JiChange [ Addition
NAME CRIFASI, JACK JR. HAME
STREET ADDRESS | 3199 60TH STREET SwW STREET ADDRESS
CITY-$T-21P NAPLES, FL 34116 CITY-ST-21P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ciry-ST-2P
TILE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2p
TILE [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP
TILE O betete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewez Zustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE: D?; A2 0% Sisn/3_ 3/ / b 2SS 7Y ~ 27

NAME OF yl‘ru&na onlu‘moruzsn REPRESENTATIVE Daytime Phone &

-



