FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

L02000003451
P SHENEm'Z/'ENT # 0345 02-10-2005 90190 007 ****50.00
J.G.A. ENTERPRISES, LLC
Principal Place of Business Mailing Address ‘ it
2430 PERIWINKLE WAY SUITE B P.0.BOX 716 2 “ U U ‘Jb :’.U
SANIBEL ISLAND, FL 33957 SANIBEL, FL 33957 .
s AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
36-4493219 Not Applicable
Zie Country zp Couniry §. Certificate of Status Desired O gz'ggq;feﬁ"n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  _ = _ _
Narne

ARMENIA, JOHN

2430 PERIWINKLE WAY SUITEB Street Address (P.C. Box Number is Not Acceptableg)
SANIBEL ISLAND, FL 33957

City FL | Zip Code

8. Tne 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 . C

Signature, typed or printed name of regisiered agent and tide if applicable. (NOTE: Registared Agant signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TNLE MGRM 7 pelete TNLE ] Change [ Addition
NAME ARMENIA, JOHN NAME

STREET ADDRESS | 15631 CAPTIVA DRIVE STAEET ADDRESS

CiTy-ST-2IP CAPTIVA, FL 33924 CITY-ST-2IP

TIMLE O oelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P ) CITY-S1-21P

TILE O pelete TINE [ Change [ Addition

| o = —f——— = - — - —_—— S | - - m— - ——  —— -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS T o STREET ADDRESS - .

CITY-8T-219 I o : - : CITY-ST-2IP : - - -
TMLE ) . O Dpelete TLE . © [Ochange {7 Acdition
HAME v NAME : :
STREET ADDRESS STREET ADDRESS
“emy-stme . |, T . CITY-ST-2P ’ T C

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
lirmited liability company or the iver or trustee empowerad to execute this reponﬁequ‘xred by Chapter 608, Florida Statutes.

7 Pres. s s 288, -~
SIGNATURE: fﬁv Lew Joh Am.,-g //3’/6/2vou A -FFeo

SIGNATURE AND TYDED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




