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'~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000009481 Secretary of State
1. Entity Name
v 02-16-2005 90161 001 ****50.00
BAILEYS JPM, LLC
Principal Place of Business Mailing Address
5903 NORTHRIDGE DRIVE NORTH 5903 NORTHRIDGE DRIVE NORTH y X
NAPLES FL 34110 NAPLES FL 34110 z“ U 1 ]' U U d
Suite, Apl. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number : Applied For
EINE 58 ~-0Fs TR OO Not Applicable
e Country ze Country 5. Certificate of Status Desired (] ?fe'ggﬁ?;;"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— o — - - Name

MORGAN, WALTER L ESQ.

315 N.E TH|RD AVENUE. #200 Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE FL 33301

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnintad name of ragisterad agsril and title if applcabla (NOTE Registared Agont signatuie required when rainstating) DATE
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM . O pelste TITLE [ Change [ Additicn
NAME MACKLER, PHILIP NAME
STREET ADDRESS 5303 NORTHRIDGE DRIVE NORTH STREET ADDRESS
GY-sI-aP. |NAPLES FL 34110 GITY-ST-2PP
THLE . O Dpelete TITLE . [J Change  [J Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 20
TLE O polete TITLE [Dohange ) Addition
NAME NAME
|rsmeEranGRESSTT T T T ~ S R IR ADDRESS S| T T e o e i oo
CITY-ST-2IP CITY-ST-21P
e [ pelate e - (Jchange [ Addition
MAME NAME‘ ) -
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-7P
IMLE ' © [ Delete TITLE [J changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-7IP ’ CITY-ST-7IP
ITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: oA e hle. PHILIP _MPBCKLER Feh 1 2005 239 3984150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o ™



