FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300002851 3 05-03-2004 90141 003 ****50.00
1. Entity Name
JNG, LLC
Principal Place of Bus‘mesé - 7‘7»1‘%'9 Address’ i —— )
6718 LAKE NONA PLACE - 6718 LAKE NONA PLACE 24_0*8"4"0*26_—‘—*—— ———
LAKE WORTH, FL. 33463 LAKE WORTH, FL 33463
e s AL G G
Foe X ARy 1Rl PO S Misy 7H Ry i . . .
Suite, Apt. #, etc. Suite, Apt #, elc. 04222004 Chg-LLC CR2ECE3 (10/03)
City & State City & State .| 4-FEINumber. Appliec For
Wesr Pacm BER, FL |\WEST Pagm JEacl , Ft " 20- 0c0S/232 Not Applicavle
Zip Country Zip ‘ Couniry = wl s y ) $5.00 Additional
3.1'// 3“3?40 23 '3~ Fose 5. Cértificate of Status Desired O Foo Hequireclllma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALOGERQPOULOS, LYNNE

6718 LAKE NONA PLACE Street Address (P.O. Box Number is Nat Acceptable)
LAKE WORTH, FL 33463

City FL | 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 S:ale of Florida | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE

Signature. typed of proted narme of registered agent and tike 4 apphcatie. (NOTE: Registered Agerit signature required when remstatng) DATE

I

Filing Fee isF"sfsd.oo
Due by May 1_, 2004

-9, ) MANAGING MEMEBERS / MANAGERS 10. ADDITIONS /CHANGES

mLE . : ] Delets TITE MER M [ change  (A*ition
NAME NAME ) HALOGEROPOULDS, LYNNE
STHEET ADDRESS STREETADDRESS | 6718 LAKE NONA PL
Ty -§7-2P C1Y-51-2P LAKE WORTH, FL 33463
TME O oelete L MERM O change  [Sfidition
NAME NAME ALLEN, LINDA

" STRELT ADDRESS STREETADDRESS | 8775 AMBACH WAY
Ciny-St-2p CITY-§T1-2P __HYPGLUXO. FL 33462
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

v R L OiTY-§T-Z°
TILE T Obekee T fme——f— 0 [Jchange [ Addition
NAME NAME . T e—
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2P
TILE . O pelete TITLE [JChange  [] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-21P
TITLE O oetete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S1-ZP

11. ) hereby certify that the infarmalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}}). Florida Statutes. | further certify that the information
indicated on this repop(is 1ride, and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compgny or the receiver or lrustee empowered 16 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR @Mé Lypp Eﬂwee;mﬂﬁ’/z/w/ SLr-b8L- 999

SIGNA

hap‘ﬁ}'pan oA PmN'ri) n}m‘s (KEIG%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phane ¥




