FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1
P?CUMENT # L01000018468 01-22-2007 90149 023 ****50.00
. Entity Name
J.J.D. PROPERTIES, LLC
Principal Place of Business Mailing Address
1238 FISHTAIL PALM COURT 1238 FISHTAIL PALM COURT B 0 00 4 5 0 4
NORTH PORT, FL 34288 NORTH PORT, FL 34288
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3758886 Not Applicable
e Country P Couniry 5. Cerlificate of Status Desred [ Eg-ggqﬁf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DULANEY, JAIMELA
1238 FISHTALE PALM COURT Street Address {P.Q. Box Number is Not Acceptabla)

-NORTH PCRT, FL 34288

)
-

City FL | 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 regisiered agent.

SIGNATURE
Signature, lyp-q of printed name of ragistared ageni and title il applicable. {NOTE: Regisiered Agent signature required whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM [ pelete TITLE Ocrange [ Addition
NAME DULANEY, JAIMELA NAME
STREET ADDRESS | 1238 FISHTAIL PALM COURT STREFT ADDRESS
CITY-57-2P NORTH PORT, FL 34288 CITy-S1-21P
THILE {3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-S3-21P
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP vy -ST-21P
TINE O oelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7] Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2iP CITY-S1-2IP
TTLE O pelete TITLE Olchange O Add"iﬂ
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the informatio
indicated on this report is frue and accu
limited Lability com receiver of trl

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oo empowejed to exacute this report as required by Chapter 608, Florida Sl\ﬁes.

SIGNATURE: o ‘\ﬂ % qul '3-'5‘;"(“3"‘.

SIONATURE ANDEYPEDISR PRINTED NAME OF SIGNING MANAGING HilBER. WMANAGER, OR AUTHORIZED REPRESENTATIVE ] Date Daytime Phone #

/




