-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000004227

1. Entity Name

JASMINE PROPERTIES, L.L.C.

Principal Place of Business

2255 LINWOOD AVE.
NAPLES, FL 34112

Mai

2255 LINWOOD AVE.
NAPLES, FL 34112

iling Address

FILED

Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90077 021 ****50.00

RO A

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
01162007 - 12/ 0
P.0. BOX 906 Chg-LLC CRZ2E083 (12/06})
City & State Cix& State 4. FEI Number Apptied For
JACKSON, MI 49204 NOT APPLICABLE Not Applicable
i Zi e
Zp Country 4'% 2040906 EDAUEI(SON 5. Cortificate of Status Desired [ fg-g&ﬁ:’:&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS, ROBERT J
2255 LINWOOD AVE.
NAPLES, FL 34112

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 prinied name of registarsa agent and title it applicable {NOQTE: Ragistared Agent signature isquirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Dueo by May *, 2007 Florida Department of State
. o Yo e [T

. 9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ oelete TITLE [J Change  [] Addition
NAME PHELPS, ROBERT J NAME
STREET ADDRESS | 2255 LINWOOD AVE. STREET ADDRESS
CITY -$T-7IP NAPLES, FL 34112 CiTY-ST- 219

_ TIME ’ [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE 1 Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY.ST-ZiP
TILE 3 oelete TiTLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-ZiP CITY-S7-21P
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF Gy -S§1-21P

11. | hereby certify that the information supplizd with this
indicated on this report is true and accurate apj that
limited liability company or the receiver or tr

ing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signaturgsshall have the same legal effect as if made under gath; that | am a managing member or manager of the
owered to gxecute this report as required by Chapter 608, Florida Stajutes.

1,7 107

Date

SIGNATURE: Robert J. Phelps,

SIGNATURE AND TYPED OR PRINTED NAMEf SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




