FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 04000009481 04-11-2006 90014 018 ****50.00
1. Entity Nama
BAILEYS JPM, LLC
Principal Place of Business Mailing Address
5903 NORTHRIDGE DRIVE NORTH 5903 NORTHRIDGE DRIVE NORTH
WAPLES, FL 34110 NAPLES, FL 34110
e s AT AR IR
Suite, Apt. #, Ble. Suite, Apt. #, etc. 03272006 Chg-LLC CREDE3 (11/05)
City & Stale City & State 4, FEI Number Applied For
55-0859800 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired O Fao Raquireé 1ona
6. Name and Address of Current Registered Agant 7. Name cnd Addross of Now Registered Agont
Name .
MORGAN, WALTER L ESQ. - Ad;?/ft(/)ﬁ /f ' ‘{V)Aﬁck LER
315 N.E. THIRD AVENUE, #200 treet ress {P.O. Box Number is t Acceplablg)
FT. LAUDERDALE, FL 33301 §$903 WNeRTHRID € DpR. N.
City NMA PLES FL | Zi Cf(d‘e]’ o

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M—‘ Waadcﬂw ‘ MANA CER PDPRIL 70 2004

Signature, Typed o prnled n"ﬂe of registevadhgml and inle it applicable (NOTE: Registered Agent signature reawred whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ Change [T Addition
NAME MACKLER, PHILIP NAME
STREET ADDRESS | 5303 NORTHRIDGE DRIVE NORTH STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34110 CITY-ST-2IP
LE [T Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE (] Delese TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TIMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-§1-21P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: _ 2t “Wachlen PHIYIP MACKLER o$-10-66 239798 #1570

SIGNATURE AND TYFED OR PR“TED RAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone ¥




