FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO L02000035004
1 EnmyCNEJmE’IENT # 03-08-2007 90191 030 ****50.00
JAMALAPA PROPERTIES, LLC
Principal Place of Business Mailing Address .
4941 FLAGSTONE DR. 4941 FLAGSTONE DR. 80 p2losd
SARASOTA, FL 34238 US SARASOTA, FL 34238 US ’
D B TR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
5 4- -2090509 Not Applicable
ap Countey Zip Cauntry 5. Certificate of Status Desired O gei‘gg‘md;“ma'
6. Namd’hnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ADAMI, MARY LOUISE - =
4941 FLAGSTONE DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code

8. The abova named entity submits this statement for the purpose 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, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

Filing Fee Is $50.00 . Make check payablato

Due by May 1, 2007 ) Florida Department of State
a MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Additien
NAME ADAMI, JAMES W NAME
STREET ADDRESS | 4941 FLAGSTONE DR. STREET ADDRESS
Cy-ST-2IP SARASOTA, FL 34238 CITY-ST-ZIP
TILE MGR [ Detete TITLE O change [ Addition
NAME ADAMI, MARY LOUISE NAME
STREET ADDRESS | 4941 FLAGSTONE DR. STREET ADDAESS
CITY-ST-7IP SARASOTA, FL. 34238 CITY-ST-ZIP
TITLE [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O peiete TLE - [1change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Fiorida Statutes. | further certify that the information
indicated on this rg ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability c e peceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE é// /Z%,m. James W. Adami 941-924-1450

SIGNATURE 7‘D TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4



