2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000019118

1. Entity Name
JACOBS LANDING II, LLC

Principal Place of Business

HF-APPLEYARD-BRIVE—
TALLABASSEE -F—32304~

Mailing Address

PO BOX 2535
TALLAHASSEE, FL 32316

,2. Principal Place of Busin?ss - No P.O.Box #
A0R0 W. PENSACOULASTIREET

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

R T R

04192007 Chg-LLC CR2EQ83 (12/06
Sowre ® 3N g ( . )
City & State City & State 4. FE! Number Appliad For
TALAWASTES ) FL- £9-3655075 Not Applicable
ZM&L{' Coﬁfg ord zp ounty 5. Certificate of Status Desired Od l?ese' ggql'::’:&“”"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONI, STEVEN M

2020 WEST PENSACOLA ST.
SUITE #27

TALLAHASSEE, FL 32304

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ypea or prntad name of regisiered agent and Iille H appkcable.

{NOTE: Regisiered Agent mgnaiure reguires when rensiaing)

Filing Fee is $50.00
Due by May 1, 2007

BK

DATE

ST

7! Make check payabls 1o
<% -Florida‘Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O Delete MLE [ Change [ Addition
NAME LEONI, STEVEN M MAME —— i e e
STREET ADORESS | PO BOX 2535 STREET ADDRESS . - UU115271 2%
S 7 R ~ - gyl _
GNv-51-2p | TALLAHASSEE, FL 32316 oITY-SI-2P U/ 04/07--01053--019 50, 00
TILE O beete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TILE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (O petete mLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TiiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P : CTY-S1-2F
TILE 1 detete TLE [ change  J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Y CITY-ST-2P

11. | hereby certify that the information supplied with this filingoffs pot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
axecute this repen as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my gig
limited liability company ar the receiver or trustes empo

SIGNATURE:

7 O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE J

{ pee Oevume Prane #




