FILED
* '2005 LIMITED LIABILITY COMPANY - May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000015203 ' 05-31-2005 90647 020 ****55.00

1. Entity Name

JGW PROPERTIES LLC

Principal Place of Business Mailing Address

5750 HIGHWAY 90 6300 CHERRY LAUREL DR

MILTON, FL 32583 MILTON, FL 32570

e sver EEEAN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For

59-3685624 Not Applicable

Zip Couniry Zp Couniry 5. Certificate of Status Desired B/ gese ggu'::fémnal

6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent

T Name
WATSON, TODD
7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32256

war k City FL l Zip Code

e

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 ohhgauons of reglstered agem

SIGNATURE
PO Signature. typed or printed name of ragistered agent and tille il applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
- Filing Fee Is $50.00 Make check payable to
< Due by September 7, 2005 Florida Department of State
. - ey 1
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TIME MGR : O Detete TITLE [l change [ Addition
NAME WATSON, JAMES A NAME
STREET ADDRESS | 6300 CHERRY LAUREL DR STREET ADDRESS
CITY-ST-21P MILTON, FL 32970 CITY-ST-ZIP
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME WATSON, GRACE NAME
STREET ADDRESS | 6300 CHERRY LAUREL DR STREET ADDRESS
CITY-ST-2P MILTON, FL 32970 CITY-ST-20P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CAPY-5F- TP - e R-CiyIsTme - T T
TITLE 1 petete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CIFY-ST-2IP
TMLE 3 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIVY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 118.07(3)Ki). Florica Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaturg shall havinjhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec eport as required by Chapter 608, Florida Statutes.

SIGNATURE: L Am £¢ A Ntersos/ % W/ iy /8506333

o5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB, HMH OR/ AUTHORIZED REPRESENTATIVE Date Daytime Phona #

é/'



