FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000029809 01-24-2005 90102 016 *++50.00
1. Entity Name
JALAGALLC ;
Principal. Place o;,_[iusin_ess,_ P operg. Mailing Address rege e e e D mee e
WELCH RD FL INC. 2400 9TH STN '
STE 101 : 10 -
NAPLES, FL 34103 . NAPLES, FL 34103
s iS it R IEAAT A
2/ Principal Place of Busine! 37 Mailing Address, //
_xfrp F44S SE. Meth Lok 5 f’"cj_l[. bth
uite.'Apt‘ i, aic. 2 ita. {\pt #, atc. 01062005 Cha-LLC CR2E0B3 (10/03)
vite tof Orte /o s M
ity & Stale City & Stata 4. FEI Number plied For
2 F 4 /1227734&5 / F L—- 16-1680673 Not Applicabla
P ! Country  Zef 4 Couniry 5. Certilicate of Siatus Desired O $5.00 Acaitional
0T SR | 54/63 (S | > Fee Requirad
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

PATEL, AJAY R
1647 MANCHESTER CT Street Addrass (P.O. Box Number is Not Accepiable)

NAPLES, FL 34109

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in tha State of Florida, | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
. Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Ageni signature required when reinslatng) DAIE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES
TIILE MGR 3 oerete TITLE [JcChenge [ Addition
NAME PATEL,AJAY R,PATEL SUNAIl APATEL ROMA A NAME
STREET ADORESS | 1647 MANCHESTER CT STREET ADDRESS
CIry-S1-2P NAPLES, FL 34109 CITY-ST-2P
e MGR O petste TIME . [ changs  [J Addition
NAME VUKOBRATOVICH, GEORGE NAME
STREET ADDRESS | 2400 9TH ST/ C/O WELSH CO FL . STREET ADDRESS
CITY -$1-2IP NAPLES, FL. 34103 CITY-ST-2P
TITLE O Delete THLE [ Change  [[] Additicn
NAME - - - - : - -~ NaME - - - - - M
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
THILE 3 Delete TMLE 1 Crange [ Addition
NAME ] MAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-2IF CHTY-8T-2P
\{T O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
TITLE [ Delele TITLE [J Change  [C] Addilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. | hereby certity that the informajon supplied Jwith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true gngd accuratafand that igngture shall hava the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the cgeiver gr tdustas e 10 execuie this report as requirad by Chapter 608, Florida Statutes.

DO T
SIGNATURE: [~ L0-03

SIGNATURE ANDATYPED OR PRINTED NAME OF Wmmuu MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




