2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000035004 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State

JAMALAPA PROPERTIES, LLC l'y
Princizal Place of Busingss NMailing Aadress
4941 FLAGSTONE DR. 4941 FLAGSTONE DR.
SARASOTA FL 34238 SARASOTA FL 34238
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elc. Suite. Apt. #. ele 1st MOORE CR2E083 (10/07}

City & Slate City & Stale 4. FEI Numoer Applied For

54-2090569 Not Applicatie
Zip Country aip Gouniry §. Certihicate of Status Desired d gese'ggu';?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qg‘ﬁM’;LXgSR-IY-OLNOEU:DSFE Street Address (P.O Box Number is Not Accemanie)
SARASOTA FL 34238

City FL Zip Code

8. The above named enlity submits this staternent for the purpose f changing its registered office or registered agent. or both, in e State of Flonde. | am familiai with. and accept
the obiigations of registered agent.

SGNATURE A Rouwar R Ao veu

S{lﬁlt,l\'} byt -)-G' o0 AR o g sterdd agerta s fike {aopicank INDTE REgigterat Apart S0l (- rou e 621 ANhGn 108 ang) GATE

FILE NOW 1t FEE 15 §138.7¢
v iv After May'1,12008, Fee Will Bé $538.75. 1
‘Make Check Payable to:Florida Department of Stale

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR O neleie Tiiif [Jchange ] Acdition
" v ADAMI, JAMES W RAHE UNDOD0E1 7030

STREETADDRESS | 4941 FLAGSTONE DR. STHGET ADTRESS 02/14/08-30076-015 13875
CIv-ST-2F  |SARASOTA FL 34238 oY §T-ZP

TILE MGR [ Dalee TiiLE [l Change ] Additien
NARIF ADAMI|, MARY LLOUISE FAME

STHEET ADDAESS 14041 FLAGSTONE DR. STREET ALTRESS

CEY-ST-2F  |SARASOTA FL 34238 CiTY-37-2:p

TILE [ Delete THiLE [ Change [ Aaditicn
NAME RAME -
" STREET ADDRESS STREET ATDFESS

CITY-ST-21P CIy-S5-2ip

TITLE O pelete TiTik [ change [ Addmon
HARE HAME

STBLET ADDRESS SIPELI LLDRESS

GITY-§1-7IP LY. 37-2F

TME M palete TITE [Jchange [ Additicn
HAME NAME

STRLLT ADDALSS STREET ADRESS

GiTY-§7- 27 IrY-57-2P

TTLE M Deiate THLE ] Change  [] Additicn
HAME NAWE

STREET ANDRFSS STREET ADDRESS

OITY-ST- 2P CIY-5T-2iF

1. 1 heraby certify that the infarmation supphed with this fiting does not qualty tor the exemphions contgined in Section 119, Florida Statutes | turibar certily that the information
ndicated on this repert is true ana gecurate and that my signature shall have the saine legal etlest as it made under oath: that | arn a managing memker or manager of the
Imitad liability company or the receiver or vuSlee empowered 1o execute this repori as requirad by Chapier 608, Fiorida Statutes.

SIGNATURE: Mttt % Q@i

SIGNATURE AND TYPER OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Ot Caylora Prvng &




