FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # 104000031854 01-10-2008 90022 028 ***138.75
. ity Name
JIN PROPERTY, LLC
Principal Place of Business Mailing Address
1625 SE 8TH TERR 1625 SE 8TH TERR . -
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 60000821
i %Ii‘ ’ll‘\"lg
2. Principal Place of Business - No P.O. Bax # 3. Maffing Address | | ,L ji | L “} l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CREVE3 (12/06)
City & State Cily & State 4. FE! Number Applied Fot
56-2486107 Not Applicable
Zip Country Zip Country 8. Certificate of Siatus Desired [ goow
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
CHOHO, C
1625 SE 8TH TERR Street Address (P.O. Box Number is Not Acceptabia)
CAPE CORAL, FL 33990
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE :
N Signanse, typed or priemed name of negichered a0 arcl e i apphcabi, {NOTE: Registered Ageni sigresiure requirad whan reinszating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Aﬂerﬂay‘l,%FeewlllbeSMTB Forida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Detete TLE O3 change [ Addition
NAME CHO HO, CHIN MAME
STREET ADDRESS | 1625 SE 8TH TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 Cry-51-2P
LE MGR ' [ petete e O Change [ Addition
M CHO, %ﬁ'ﬁ A R o
STREET ADORESS | 1625 8TH TERR STREET ADDRESS
CY-S1-3F CAPE CORAL, FLL 33990 cIry-51- 29
THLE [ besere TME [ ctange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2P
TME 1 Delete e OcCrange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TmE [ Detate mEe O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY-S1- 0P
me [ Delete TME Ocrage [ Adgtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

11. I hereby certily that the information supplied with this filing does not ify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my si il have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered e this report as required by Chapter 608, Florida Statutes.

o1/ 0%/0f  DTHI~tory

SIGNATU;R.E':E

Prexe




