2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000035004

1. Entity Name

JAMALAPA PROPERTIES, LLC

Principal Place ol Business

4941 FLAGSTONE DR.
SARASOTA, FL 34238 US

Mailing Addrass

4947 FLAGSTONE DR,
SARASOTA, FL 34238 US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. &, elc.

Suite, Apt, #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90186 014 ****50.00

IEUMEIARROAM I MG

01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
BDDEIERY 54-2090509 Nat Applicable
Zi i .
s Country Zie Country 5, Certificate of Status Desired O ?ese gg} :;g:c"““”a'
6. Name anc Address of Current Reglstaered Agent 7. Name and Addrass of New Reglstared Agent
Name
ADAMI, MARY LOUISE
4941 FLAGSTONE DR. Siraat Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34238
City FL i Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

(NOTE: Registared Agent Signaturs requirad when rensiaung)

DATE

Signatuie. lyped o phnted name of registered agent and nile if agphcabie

4 _ Filing Fee is $50.00
. , Du? by May 1, 2006 -

Make check payable to
Florida Department of State

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

TTLE MGR O3 Detele TTLE [ Change [ Additicn
NAME ADAMI, JAMES W NAME

STREETADDRESS | 4941 FLAGSTONE DR. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34238 GCITY-ST-2IP

TITLE MGR O Deleie TITLE [J Change {1 Addition
NAME ADAMI, MARY LOUISE NAME

STREETADDRESS | 4941 FLAGSTONE DR. STREET ADDRESS

CIiY-ST-2P SARASOTA, FL 34238 CITY-5T-2IP

TIRE L oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-5T-2IP .

e O oelate TILE [ Change ] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIiE O Delgte TILE O crange [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CiTY- ST 2P

TIME . 3 Delete TINE [OChange [ Addition
NAME © " - NAME

STREETADDRESS | = ~— - ! STREET ADDRESS

on-stme, ol L, CITY-S1-2iP

11. 1 hereby certify that the information supplied with this liling doas not qualily for the examplions contained in Chapter 119, Florida Statutes. | turther certify thai the information
g and accurale and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of ihe
aceiver or lrustae empowsred to executa this report as raquired by Chapter 608, Florida Statutes.

indicated on this repartis

941-924-7450

Daylame Phore #




