FILED

2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000006241 04-21-2004 90454 013 ****50.00

1. Entity Name

JORNAT PROPERTIES, L.L.C.

Principal Place of Business Mailing Address '

1969 CORPORATE SQUARE DRIVE 1969 CORPORATE SQUARE DRIVE 240 499 38

LONGWOOD, FL 32752 LONGWOOD, FL 32752

\
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc, Suite, Apt. #, eis,
ul P P 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
L=y T 211 é Not Applicable
ap - Country ap Country 5. Cetiticata of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILIP TODD JORGENSEN

1969 CORPORATE SQUARE DRIVE Street Address (P.O. Box Number is Not Acceptabls)

LONGWOOD, FL 32752

Gily FL & Zip Gode

8. The above 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 registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and titke if 2pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabl
Due by May 1, 2004 Florida Department of.§

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O pelee TITLE [J change  {TJ Addiion

NAME JORGENSEN, PHILIP D NAME

STREET ADDRESS | 1969 CCRPQRATE SQUARE DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32752 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP ciry-81-2ip

TILE ] Delste TITiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTEE [ oelete TILE [ change {71 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7P omv-s12e"

11. | hereby certify that the informas is filing does not qualify for the-gkemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regont is tr that my signature shall haueTha same lagal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company of mpowered 1o exe his raport as required by Chapter 608, Florida Statutes.

t
SIGNATUR I”l'\s lip T. Jonsensens  Fhdloy ¢pr-83)-425T
IGH,

Ws OR PRINYED NAME OF SIGNING MANAGING MEMBER, MARAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




