. FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000002176 02-14-2008 90077 004 ***138 75

1. Entity Name

JDN ENTERPRISES, LLC

Principal Place of Business Mailing Address

9220 CRYSTAL VIEW CT. 9220 CRYSTAL VIEW CT. ““%‘Z,Yﬂ.
FORT MYERS, FL 33967 FORT MYERS, FL 33967 GOu!
A AN T TR
P0. Draver (030S
Suite, Ap1. #, eic. . ite, Apt. #, eic.
uile. AP #, et Suite, Apt. #, ele 01212008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FEI Number Applied For
oct coyers, EL. 20-0609844 Not Appiicabie
Zip Couritry Zip Country : » i . 5500 Additional
%q DL ush 5. Centificate of Stalus Desired | Fee Required
___§&._Mame and Address of Current Registerod Agant - - ————-{.7,JName and Addross of Naw Ragistercd Agant
Name .
LINDEBERG, NICHOLAS G 30&;’:} BO' AR Wy ?‘-’U :
9220 CRYSTAL VIEW CT. Street Address (P.0. Box Number is No cc_esﬁ!e :
FORT MYERS, FL 33967 1210 e W) kortany Alid
Suite 10|
Ci ip Code
Lot pngexs FL | %007
pgse of changing its registerad office or registered ag‘;ent. or both, in the State of Florida. | am farmiliar with, and accept
|
2ilog
{NOTE. Registered Agar! signature required when reinsiating} DATE
\______/ .
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete TITLE [JChange [ Addition
NAME LINDEBERG, NICHOLAS G NAME
STREET ADDRESS | 9220 CRYSTAL VIEW CT. STREET ADDRESS
CY-ST-2P FORT MYERS, FL 33967 CITY-ST-2IP
TIE MGRM ﬁ Delele TILE [ change [ Addition
MAME MOORE, JASON O NAME
STREET ADDRESS | 1029 AVERLY ST. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33819 CITY-St-21
TILE —ee—— - - - . S - R o Y ~TINE AA- - - - o= -[OrChanger T [JAadiion [T
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-ST-21P CTY-5T-2P
TITEE 7 Delete TITLE [ Change [ Aodition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P Ciy-51-2IP
TLE O pelete WILE O Crange {7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 CiTY-ST-21P
TITLE O pelere TITLE [d Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-2IP
11. | hereby certity that the information suppli i is filingdoey not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true signgture shall have the same legal effect as it made unger oath; that | am a managing member or manager of the
limited liability company or the receiver to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oL / é/ﬂ >
SIGNATURE AND wpsf 7!' Palmentkyé OF SIGNING %usma MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da:/ Daywme Prore &
[%4



