4@ e

2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L02000025297 03-17-2004 90275 003 ****55 00
1. Entity Name

JANDONN PROPERTIES, L.L.C. : i

Principal Place of Business Mailing Address .
12325 HIGHWAY 672 E. . PO BOX 246 N
BALM, ROAD BALM, FL 33503

LAKELAND, FL 33503

Suite, Apt. #, eic. Suite, Api. 8, etc.

03032004  Chg-LLC GR2E083 (10/03)
City & State City & State ) 4. FEI Number , |Applied For
NoT AppLIcABLETO —007%% Not Appiicatie
o Counry ) e Country 5. Cerlificate of Status Desited E’ gese.ggq l‘;‘r’:‘;ﬁ"“a'
=6 Name and Address of Curvent Registarsd Agert ' 7. Name and Address of New Registerad Agent =
Phogr Cosos

GOODSON, DONN AL T oPDSoA)
12325 HIGHWAY 672 E. Street Addresg (P.Oy Box Number js Not Accgptable)
BALM, ROAD 1331‘5' (i\ub\! ¢71.. .

LAKELAND, FL 33503

odhLm FL | 8%50>

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registe;ed agen
SIGNATURE %’s&:&A )&cm?i.b.mu— 2-12- o4
Si &, typed of printsd name of regiaterad mgent and tite ¥ appicable. {NOTE: Registera] Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2004

g MANAGING MEMBERS /MANAGERS s 10. ADDITIONS JCHANGES
TALE MGR Xmmg TIE [J Change [ Addtion
NAME GOODSON, DONN NAME
SIREET ADDRESS | 12325 HIGHWAY 672 E- STREET ADDRESS
CAY-ST-2P BALM, FL 33503 oY -ST-21P
TITLE T 3 belete TME Mo & ‘ m:hanga 1 Addition
NAME ROODSON, DONNA N TANET (ccov504r}
STREET ADDRESS | PO BOX 246, 12325 CR 672 E SREETADORESS | &y BOX 246
CcmY-S-ZP | BALM, FL 33503 ey -s1-20 GALM, FL. 33503
TITLE [ batete TITLE [ Change [ Addition
~HAME— —~ « = e e ey e —_— e — NAME—- - - ~ T ——em— B —— PN EN
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Cay-Sr.2IP
TmE O pelete TmE [ Change  [J Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
CITY-$T-2P CITY +ST-21P
TITLE [ Delete TITLE {"] Change I Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CmY-51-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member of manager of the
limited Siability company o the receiver or frustee empowered to execule this report as reguired by Chapter 608, Flerida Statules,

SIGNATURE: Gamel Harm’,hm.. 3-14%-04 fb’)égf-/??a

SIGNATURE l"%ﬁ‘!n OR PAINTED NAME OF SXINING MANAGMG M , OR IZED AEPRESENTATIVE Cata Daytime Phone #




