-t

KZOO5 LIMITED LIABILITY COMPANY FILEL
AMENDED ANNUAL REPORT SELKETARY OF STALE

DOCUMENT # L03000047841 BIVISIG TF £OPPORATIONS
1. Entity Name 05 ﬂUG ""8 ﬂH IO: '.}7

JAMESGANG PROPERTIES LLC

Principal Place of Business Maiting Address
7641 PONTE VERDE WAY 7641 PONTE VERDE WAY
NAPLES, FL 34109 NAPLES, FL 34109
F T S A O A
&4’) Nuna Avenwe_ |/ 47 (luna Avenue
Suite, Apt. #, sic. Suite, Apt. #, etc. 08042005 Chg-LLC CR2EQE3 (10/03)
ity & State ity & Stat 4. FEI Number Applied For
. Myers ~| —PQL NES ~ L 20-0425765 Not Applicable

- T 7 : T .

fi')%])cl 0= C% i %66’0 = Ctj'g e 5. Centificate of Status Dasied [ fggg 3:’:&"0"5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAMES, CHRISTOPHER

7641 PONTE E agt ressAw. x Number jANot Accentablg)
NAF:'LES, FL \3,51%3 Y [T TI0 P Mﬁ

Y. Muers, A FL | S50~

8. The abova named entity submits this staternent for the pyrpose of changing its registered office or regislere&hgem. or both, in the State of Florida, | am famitiar with, and accept

tha obligations of ragiste gen
/ F~4~o¢
SIGNATURE 3 LI 3
Signature. typec or Zhintsd name ol mgns‘rsd agani & ﬂu- u applicabla. {NOTE: Rag:staiad Apant signaturs raquirsd when renstaung) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TLE Ocharge 7 Addition
NAME JAMES, CHRISTOPHER NAME
STREET ADORESS | 7641 PONTE VERDE WAY STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34109 CITY-5T-DF
TME O petete TME Jchange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21p
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE O petete TmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-5T-29

11. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal sffect as it made under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exgegte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M /5/ -4 -©5" g37-a50-078%

r 4
NATUAE AN TYPED OR PRINTED NAME OF s4al! m’m% 3 OR AUTHORIZED REPRESENTATIVE Date Daynma Phone ¢

4




