FILED

L ]
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000031636 = 05-02-2005 90139 001 ***100.00
1. Entity Name
JULES PROPERTIES, LLC
Principal Place of Business Malling Address
P.0. BOX 532112 P.0. BOX 532112
ORLANDO, FL 32853 ORLANDO, FL 32853 .
Suite, Apt. 4, stc. Suite, Apt. #, atc. 04212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI| Number Appliad For
20-0169817 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agem
Name
WALKER, BERRY J JR.,ESQ
C/O WALKER & TUDHOPE, P.A. Strest Address {P.O. Box Number is Not Acceptable)
1053 MAITLAND CENTER COMMONS BLVD., 2ND FL
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submits this staternent 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 registerad agent.
SIGNATURE
Signature, lyped of pnted name of reglstered agent and tiie i applicable. {NOTE: Ragistered Agent slgrature required whan reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TILE [ Changs [ Addtion
NAME SHELDON, SCOTT NAME ’
STREET ADDRESS | 1214 E. CONCORD STREET STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32803 CIFY-ST-2IP
TME MGR [ Delets TME [ Change  [J] Addition
NAME DIKE, KiM NAME
STREET ADDRESS | P.Q. BOX 532112 STREET ADDAESS
CITY-ST-ZIP ORLANDO, FL 32853 CITY-ST-21P
THLE [ pelets TINE [ Changa (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE ([ Deteta TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
TIE O Deteta e {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-58-2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stae empowsrad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % 0
L SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dt Deytima Phone #




