FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000034778 05-02-2005 90374 041 ****50.00
1. Entity Name
JAL PROPERTIES, LLC
Principal Place of Business Mailing Address
32 EAST COUNTY HIGHWAY 30A P.0. BOX 1203
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
Suite, Apt. #, etc, Suite, Apt. #, etc.
vie.on uie. Apt. &, eic 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
<O0-11027 '74 Not Applicable
Zp Country Ze Country 5. Cerificate of Status Deslred | $5.00 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.Q. Box Number is Not Acceptabile)
15
SANTA ROSA BEACH, FL 32459
City FL rZ:'p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature. typed & printed hame of registered agen! and Lite  epplicable. (NOTE: Raglistarad Agent signature requined when reinstaing]} DATE
Fillng Fea Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TINE [Jchange [ Addition
NAME JOHNSON, LINDA C NAME
STREET ADDRESS | P.O. BOX 1203 STREET ADDAESS
ChY-Si-7p SANTA ROSA BEACH, FL 32459 cmy-ST-21P
TIME MGRM O vetete Tng O change ) Adoition
NAME JOHNSON, JULIE J NAME
STREET ADDAESS | P.O. BOX 1203 STREET ADDRESS
CITY-S1-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TTE MGRM 1 Delete TITLE [ Change [ Adition
NAME WALLER, ANGELINA J NAME
STREET ADDRESS | P.O, BOX 1203 STAEET ADDRESS
CiTy-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-ZP
TME O detete THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Delete TITLE O Gnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CIY-SF-2IP
TE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zip
11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature sh ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee e red to exeelds this report as required by Chapter 608, !74 Statutes,
S 29/06
smnmuneﬁiz v/ /
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING yNAGING MEMBER, MANAGER, OR AUTHORIZED HERESENW Date Daytime Phone ¢

[



