2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am

ecretary of State

L02000032760

PgiENl;'mI:ﬂENT # 04-04-2008 90132 020 ***138.75
JD OF NAPLES, LLC
Principal Place of Business Mailing Address OUULIvUUa
1000 TAMIAMI TRAIL NORTH 1000 TAMIAME TRAIL NORTH
SUITE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102 :
F e P [ WSS A R

Suite, Apt. #, etc. Suite, Apl. #, etc, 04012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

14-1859868 Not Applicable
Zp Country Zip Country $. Certificate of Status Desied  [J ?g-ggﬁf:;"°"""‘
—_— 6._Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
' Name
WOOD, DOUGLAS A - A:;°°°‘°O SD"“L\"“ A
treet ress (P ox Number is Not Acceptabl

1000 TAMIAMI TRAL NORTH 1500 Faacamss Eaaor T8 Yo

NAPLES, FL 34102

Code

5 Norples FL | *$¥ 02

8. The above named enmy sub |lst s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Ragistered Apanl signaiure required when reingtating)

.7 FILE NOWI! FEE |s‘§s| - L MaKe check At te
Aﬂer May 1, 2008 Fee wﬂrbe 5538 75 S Florlda Department of Stata

1 - . y

. ' . I P ot B

9. YT et MANA@?NG MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TME MGRM.- 2 3 pelete TME M Rre B Change [ Addition
NAME WOO0D, DOUGLAS A‘i NAME waod Oo%l a AL .

STREET ADDRESS | 1000 TAMIAMI TRAIL” NORTH SUITE 201 SIREET Aot | 100 S Torm. iy TRAIL A Suidx YOI

cy-ST-2P | NAPLES, FL 34102 % cITy-57-2 Naplss, Fi 3Ytod

TITLE MGRM O Detete TITLE [ Change  [] Addition
NAME SIESKY, JAMES H NAME

STREET ADDRESS | 1000 TAMIAMI TRAIL NORTH SUITE 201 STREET ADDRESS

cmy-sT-2F | 'NAPLES, FL 34102 e GITY-5T-2P

THLE 1 Deete TITLE —- 3 Change=" [T'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P GITY-S1-7P

THLE 1 oerete TITLE [J Change ] Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

GiTY-§T-2IP GITY-$7-2IF

TE [ Delete e ] Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-2P . R

TILE 1 petete TMLE ' [Jchange [ Addition
NAME S « NAME :

STREET ADDRESS ) STREET ADDRESS ! . -
CITY-ST-2IF CITY-5T-2IP

11. | hereby certify that the information supplied with this tjling does net quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraje ang that fny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver wered 1o executs this repont as required by Chapter 608, Florida Statutes.

Wi fog 231-2e3-T740

Daytima Phons #

SIGNATURE:

S8IGNATURE AND TYPED OR% TED

rﬂr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais




