2008 LIMITED «IADILITY COMPANY FILED

ANNUAL REPORT — ~ Feb 04,2008 08:00 AN
DOCUMENT # L01000004227 AN R " Secretary of State

1:"Entity Name

JASMINE ERbPERTIES, LLC.

Principal Place of Busingss - Mailing Address

2255 LINWOOD AVE.. = ™~ PO BOX 306
NAPLES, FL 34112 SACKSON, M 49204
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8. The abova named entity submits this statement for the purpose of changing ils registered office or reglsiered ageant, or bolh in the State of Florlda | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Signllure, typed or printed name of ragisierad agent and tile if appiicabls {NOTE. Registared Agsnt signatura raguired whan ralnsiating) DATE
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‘After May 1, 2008 Fee will be $538.75
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STREET ADDRESS | 2255 LINWOOD AVE. N 0
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limited ligbility company or the receiver or trw to agpcute-this reppn as requiregd by Chapter 608, Florida Statutes.
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