«2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000024548

1. Entity Nama
JES VENTURES LC

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90007 045 ****50.00

Principat Place of Business

(/0 JOSEPH E. SLEIMAN
2117 EAST MICHIGAN STREET, SUITE 200
ORLANDO, FL 32806

Mailing Addrass

(/0 JOSEPH E. SLEIMAN
2117 EAST MICHIGAN STREET, SUITE 200
ORLANDO, FL 32806

o e m— o w w

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite. Apt. #, etc.

01052007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEl Number . = Applieg For
26-5904 130 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 ﬁsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

SLEIMAN, JOSEPH E
2111 EAST MICHIGAN STREET, SUITE 200
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptable)

Cry

FL l Zip Code

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 registered agent.

SIGNATURE

Signature, fyped of printed name o registered agant and litle it applicabie.

(NQTE' Registared A,

gent signalura raguired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

T Diue by May 1, 2007 " ° “| T T Florida bépartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O petete TTLE [ Change [ Addition
NAME SLEIMAN, JOSEPHE HAME
STREET ADDRESS | 2111 EAST MICHIGAN ST., SUITE 200 STREET ADDRESS
CITY-ST-2IP QRLANDOQ, FL 32806 CITY-ST- 2P
e 1 oelete TITE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T1-21F
TiTLE O Detete TITLE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-S1-2IP
TTLE 1 pelete TLE O change ] Addition
NAME NAME :
STREET ADDRESS STRLEY ADDHESS
CITY-ST-21F CITY-S1-2IP
TiTLE 7 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-51-2IP
TTLE [T Delare TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

|-\ ~0F Yo Fpi2nD 2.

SIGNATURE AND, D

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phona #

L |




