: FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-05-2008 90032 021 ***138.75
1. Entity Name
JLC REAL PROPERTY LLC
Principal Place of Buginess Mailing Address . - S
17311 MAGNOLIA ISLAND BLYD 17311 MAGNOLIA ISLAND BLVD B“u 38880
CLERMONT, FL 34711 CLERMONT, FL 34711 ’
Suite, Apt. #, otc. te, Apt ¥, elc.
ite, Api. H, otc Sulle, Apt. 4. elc 04302008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Applicablo
Zip Country Zip Country 5. Gertficate of Status Desied  [] $5.00 additionst
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name - -
CARLA DELOACH BRYANT
1206 EAST RIDGEWOOD STREET Strest Addrass (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32803
City FL E-p Godle
8. The above named entity submils this staternent for (he purposa ol changing its regislered office or registéred agent, or both, in the Stale of Florida, | am lamdiar with, and accepl
ihe obligations of regisiered agent.
SIGNATURE
Signature, typed or piniad came of rogaered agent sad Lile if appicabie (NOTE Registered Agent signtlurd raduired whan ranalabng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS /CHANGES
me MGRM 3 vatete me [ Change  [3 Addition
TiAdE COX, J NAME
STAEET ADDRESS | 17311 MAGNOLIA ISLAND BOULEVARD STREET ADDAESS
CITy-ST. 2P CLERMONT, FL 34711 CiTy-ST-29
e [ petate me {J Chamge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
crry-S1-2P GITY-$71-2P
TINE 2 peicte TITLE O Chenge [ Additicn
AME NAME
STREET ADDRESS STREET ADDRESS
ciTy-AT-2P oy -ST-1% e m————— -
Tl ~ e — e — - Doeee e ’ ' D cwnge  [J Aodiion
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CIfY-ST-2IP
nme 0 beiete me O} Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ry-sT ¢
HILE 03 Delete 13 [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-21p CiTY-57-2P
11. i hereby certify tha the informatiort supplied with this fiing does not qualy for the exemptlions contained in Chepler 119, Florida Statutes. | further cerlily that the information
indinaled on this report is tue and accwate and that my signature shall have the same legal sifect as if made under oath; thal 1 am a managing member or manager of the
Hmited hizbilily company or the receiver or lrustee empowered 1o execule this reporl &5 requirad by Chapler 608, Floricta Stajutes.
Ly
SIGNATURE: U, 2 @/ Menager $-30-08 37 6542535
SIGNATURE AND TYPED o;lmm'en NAME CF SIGNINO ?&un. or Al REPRESENTATIVE Die Daytme Phone ¥

L




