@Allstate. FILED
~2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000030951
P Ecn)ugNLameENT # 02-09-2006 90146 031 ****50.00
J&G REALTY LLC
Principal Place of Business Mailing Address . .
6037 WAXMYRTLE WAY 60371 WAXMYRTLE WAY d U U U b ‘ 4 q
NAPLES, FL 34109 US NAPLES, FL 34108 US
e v N TG TRRRGD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
74-3120026 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eese'ggﬁfeﬁ“mal
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCALOGNA, JOSEPH

6031 WAXMYRTLE WAY Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Cods

osa of changing its registered office or registered agent, or both, in the State of Florida. | gm familigr with, and accept
KR/& /éﬂ
7

DAE

le it applicabla. (NOTE: Ragistered Agent signature required when rginstating
llin%ls $50.00 Make check payable to
Due By May 1, 2006 Florida Department of State
9, ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Delete TITLE O change [ Addition
NAME - SCALOGNA, GREGORY L NAME
STAEET ADDRESS "'@031 WAXMYRTLE WAY STREET ADDRESS
CIIY~ST-_ZIP">_'. NAPLES_ FL 34109 CITY-ST-2IP
me ¢ MGR 3 petete TIILE (O Change [ Acdition
NAME SCALOGNA, PHYLLIS NAME
STREET ADDRESS | 6031 WAXMYRTLE WAY STREET ADCRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TITLE [ pelete TITLE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-SK-2IP . CAY-ST-21P
TLE O pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE {1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-217 CITY-ST-71P
TITLE O oelete TITLE [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if macdie under oath; that | am a managing member or manager of the

fimited liability company or the recaiver or trustee empowerad t cute thi ort as required by Chapter 608, Florida Statutes.
R/ SOL
SIGNATURE: //

BIGNATURE AND OR FRIf’D NAME OF SIGNING MANAGING HEHSEWAGER. OR AUTHORIZED REPRESENTATIVE Date ’ / Daytime Phone #

suirez a4 /



