2005 LIMITED LIABILITY COMPANY

ANNUAL_REPORT (AR) FILED

DOCUMENT # L03000006241 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
JORNAT PROPERTIES, L.L.C.
Pincipal Piace of Business Mailing Address
1969 CORPORATE SQUARE DRIVE 1868 CORPORATE SQUARE DRIVE
LONGWOOD FL 32752 . LONGWOOD FL 32752
“ Prindparﬁlace o Busmess; _ N ) 3: mz{lﬁng Address h ' \ll\ I I 1"[ llm ‘lm“ || ll Il[lll I[l llli “IIII“HII’
Sulia, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State = | Cily & State 4, FEl Number * Applied For
72-1552566 Not Applicable
Zp Cotintry e Country E. Ceffificate of Status Desired [ $5.00 Adaitiona)
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent )
- o o “ ] Name T '
PHILIP TODD JORGENSEN — -
. ) i |3}
1069 CORPORATE SQUARE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32752 .
City ) FL Zip Code
8. The abave named entity submits this statement for the purpose af changing its registered office or reglstered agent, or bth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIBNATURE TanalLie, typod of printe unrﬂed name of ragls; 6d aganl undma T soblicatle "TRGTE Fagrslaisd Agen' signature ragured when renstating) DATE
— e — 1
FILE NOW!I FEE ! $50.
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ______MANAGING MEMBERS}MANAGERS j 1o ADDITIONS/CHANGES
e MGR 1 Deiete f ez - o e, [ Change [ Addiflon
LROO00E04 755
KAME JORGENSEN, PHILIP D v R N I
SIRLCT ADDRESS | 1969 CORPORATE SQUARE DRIVE STREET ADORES (4.,/14,/05-50054-005 50.00
CrvS2P [LONGWOOD FL 32752 CTY-S17F
e T ' CJ Geete me ' [J Change [T Addilion
NAME H NAME
STREET ADDRESS - STREEF ADDRESS
CITY-5T-2P CTY-ST-2P
niLE ) S Tloeets fINE ' ' ' [ Change  [7] Addition
NAME T NAME
STREET ADDRESS STREETADDRESS
Y- ST. 7P CITY-5E- AP
T T LT Cetats TmE ’ [J Change 1] Addifien
NANE 1 HAMF
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CiY-31-2F
1L T o o Clpetse § omr ' [ chage L1 Additien
NAME w NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST. 2P
it - S [T petete e ' CJ Change L] Addition
MAME HAME
STREET ADDRESS - STREETADDAESS
CIry- ST~ 2P CIY-§T-2F
11. 1 hereby certify that the Tnformatioh supplied with this fi ifing does not qualify fg exemption stated in Section 1 19.07{3](?). Florida Statutes. | further certify that the information
incicated on this report s true gid accurgfe and that my signature shali the sama legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the G I rust wered to g & this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND Wn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORZED REPRESENTATIVE ) ater Daytrmo Phono #




