T .

ANNUAL REPORT

' 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000024548

1. Entity Name

JES VENTURES LC

Mailing Address

C/0 JOSEPH E. SLEIMAN

Principal Place of Business

(/0 JOSEPH E. SLEIMAN
2111 EAST MICHIGAN STREET, SUITE 200

ORLANDO, FL 32806 ORLANDO, FL 32806

2111 EAST MICHIGAN STREET, SUITE 200

-

DO NOT WRITE IN THIS SPACE

Ll

FILED ‘
Apr 07,2008 08:00 A
Secretary of State

MMM

03282008No Chg-LLC CR2E083 (12/07)
4. FE) Number Apphad For |
. 26-5904130 Not Applicable |

5. Certificate of Status Desired

O $5.00 Additional

Fee Requirgd

6. Nams and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Slgratura, lyped of printed name of regisiered agen| and tihe it applicable.

(NOTE: Ragisiered Agent glgnatura required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SLEIMAN, JOSEPH E

STREET ADDRESS | 2111 EAST MICHIGAN ST,, SUITE 200
CY-ST-79P ORLANDO, FL 328086

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TILE

NAME

STREET ADBAESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TAILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
“IN THIS SPACE

HOR000R0d1

N4/17/02-80043-003 132,75

i}

11. | hereby certify that the informalion supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

Y-z -o¥%

SIGNATURE: Y\ ) e .

Yol P V2D 2

SIGNATURE A/q’I*ED\UﬁPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytvme Phone #

J




