2008 LIMITED LIABILITY COMPANY
“ANNUAL REPORT

DOCUMENT # L02000025297

1. Enlity Name

JANDONN PROPERTIES, L.L.C.

FILED
Apr 28,2008 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

12325 HIGHWAY 672 E. PO BOX 246

BALM, ROAD BALM, FL 33503

LAKELAND, FL 33503
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O $5.00 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

GOODSON, JANET
12325 HIGHWAY 672 E.
BALM, FL 33503
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8. Tha above named entity submits this statement for the purpase 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
- ¢ Signature, fyped or printed name of registered agent and ttlw it appiicable.

(NQTE. Registarud Agen! mignature required when renstabng)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Feoe will be $538.75
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NAME GOODSON, JANET
STREET ADDRESS | PO BOX 246
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11.' | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE
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