2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

' DOCUMENT # L04000016941

1. Enuly Namo

LADY JOCELYN LLC

Pringipal Placo of Busincss
2600 GORDON DR

Mailing Address
C/0 RICHARD MERILLAT

| FILED
Feb 05, 2007 08:00 AM
Secretary of State

NAPLES FL 34102 2600 GORDON DR
2. Principal Place of Businoss - No PO Box # 3. Mailling Addross
Suile, Apt. #, elc Suite, Apt # ofc. 1st MOORE CR2E083 {10/06)
City & State Cily & State 4, FEI Mumbor Applied For
20-0805491 Nt Applicablc
ap Country an Country 5. Cenlificate of Stalus Desired ] ?i'ggq ggﬂ;tionai

6. Name and Address of Curren! Registered Agent

7. Mame and Address of New Registered Agent

HAFT, STUART J ESQ
340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH FL 33480

Narng

Street Address {P.O. Box Mumbor is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named ontity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accopi
the obligations of registered agont

Signature, ypad or prnjed rame of regelered sgent and Mie 4 apploable INOTE Peguslarad Agan: rasparas whan o BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State UGOG0E20544

Due By May 1, 2007 12/03/07~R0041-007 50.00
9. MANAGING MEMBESS/ MANAGERS 16, ADDITIONS/CHANGES
ML MGRM 3 Delele THHEE D change [ Addition
HAME MERILLAT, RICHARD FAME
SIRELT ADDRESS | 2600 GORDON DR SIREET ADDRESS
LIty -SE-2IP NAPLES FL 34102 2 S1- 2P
HLE MGRM 3 otete THE [change [ Additicn
HAME MERILLAT, LYNETTE NAAE
SIRECTABDRESS | 2800 GORDON DR STREE T ADDRESS
CiFY-SE AP NAPLES FL 34102 CIT¥-3E 4P
413 [ pesese ¥ e Cchange £ Addtion
WAL HAHE
STRELT ADDRESS STRLETADDRESS oo
oY SI-3F Y -ST-F
i 3 Detote H1H3 O change [ Addition
HAME HAML
SIREE T ADDRFSS SIREL] ADDRESS
CHy-ST-7P oy -sT- 2P
HIE 3 Delete unE {Oehange [ Addilion
HAME HAME
SEREET ARDRESS STRECTADDRESS
oy - ST 2P CHY-5T- 2P
BILE 3 Detete WiLE [Jchange [ Addilion
HAMD HANE
SIREET ADBFESS STREE | ADDRESS
oY ST l UTY-ST 3P

SIGNATURE:

limited fiability company or the receiver o fruslee empowel

11, | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 115, Florida Slatules. | further cerilly thal the information
indicaled on this report s true and accurate and that my signature shall have the samse legal effect as if made under calh; that | am a managing member oz manager of the
to execule this report as required by Chapler 808, Florida Stalutes.

/ﬁc.{a«/Mrﬁ%/"L 2/-07 239-2(2 3707

SIINATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dzle Deywre Phope §




