2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040272 Feb 07,2007 08:00 AT
1. Enlity Name )
J L PROPERTY MANAGEMENT GROUP, LLC Secretary Of State
Principal Place of Business Mailing Address
129{920 BAYMEADOWS ROAD ;(_;920 BAYMEADOWS RD
A
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt #. otc. Suile. Apl #. clc. 1st MOORE CR2E083 ({10/06)
City & Stale City & State 4, FEI Number ADpliGd For
56-2474419 Not Applicable
Zip . Sountry Zp Couniry 5. Cerlficale of Slalus Desrad m' g{i'ggq&:ﬁ:"““a'
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
REDMOND, JAMES L Il .
10920 BAYMEADOWS RD Strect Address (P.Q. Box Number is Not Accoptabla}
27
JACKSONVILLE FL 32256
City . FL Zip Code

8. The above named enlily submits this sialement for tho purpose of changing its registiered office or regsstored agenl, or bolh, in Ine State of Florida. | am famihar with, and accept

lhe obligations oWa L.
Y
SIGNATURE

SlgumMyp?d or arnted nene of regisiennd agenl and vike 4 apphcablo. {NOTE. Regsiorad Agent signaluie requied when remsigling) ATE

FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tir MGR [ Delete TIIE [JChange  [Z] Addilion
NAML REDMOND, JAMES L Il NAME LHCODGE2ES29

STRLLTADINSS | 10920-27 BAYMEADOWS ROAD SIUTTADDNE S5 DE".:' 15{)0?,,8]:”] 12..023 r‘f"' DD

CIry- 1. 7P JACKSONVILLE FL 32256 City-S1-2ip

1 MGR Hele NIt [Jchange [ Addition
NAMI REDMOND, JAMES L IV B AME.

SIRICT ANDRLSS | 10820-27 BAYMEADOWS RD SIRLETADDIY 53

CHY-51-21P JACKSONVILLE FL 32256 CIrY-sr-21p

TmE [ Detete i [] Change  [] Addttion
NAME NAME

SHALET ADDRFSS SIRELTADDRI 53

CHTY-$1-AIP GITY-S1- 218

TILE O pelele TIFLE T cChange [ Addilon
NAMI NAMI

STRIET ADDRESS SIREETADDI $

CITY-SI-717 CIY-51-71P

i O pelese ln Clchange [ Addition
NAMI NAME

SIREL | ANDRESY SIRHLT ADCRE$S

CIY-51-21p CITY-51- 210

Tt 1 peleta e [ ciiange [ Addifion
NAMI ’ NAME.

STRILT ADORLSS ) SIRIFTADORE 55

CITY-S1-2IF CITY-S1-71P

11. | horeby corlily thal lhe informalion suppliod with this filing does not qualfy for tho oxamplions cenlained in Section 119, Fiorida Statuies. | further cerlify lhat tho nformaticn
indicated on this report is lrue and accurale and that my signature shall have tho same legal effect as if made under oath: that | am a managing member or manager of lho
limited liability company or the roceiver or lrusiee empowered (6 execute this reporl as required by Chapter 608, Florida Stalules.

P2

SIGNATURE: Z/D;J(/(ﬂ foq-gan- (s

SIGMTUWPMH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayling Phone #




