2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 A
DOCUMENT # L04000042885 PR Secretary of State

1. Entity Nama ’
JACKSON FAMILY PROPERTIES |, L.L.C.

Principal Place of Business Mailing Addrass
6254 COLAN PLACE 6254 COLAN PLACE
SARASOTA, FL 34240 SARASOTA, FL 34240
01172007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS s PAC E 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

- $5.00 Additional
5. Certificate of Status Desired O Fae Raquired

8. Name and Address of Current Reglstered Agent

?a‘?“é"iﬂﬂﬁ"s"%”e’é? SUITE 610 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

B. The above named entity submits thls statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o prirtéd rarte of ragistared agent and ttie # applicable. {NOTE- Fagluterac Agent sigrature requirad whan relnsizting) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR
NAME JACKSON, THOMAS A
STREET ADDRESS | 6254 COLAN PLACE

CTY-ST-2P SARASOTA, FL 34240 LUOOOD0E205490
TIME 02/ 20/07-80017~
NAME

STREET ADDRESS
CITY-5T-28

nns 50,00

TLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

11, | hereby cartify that the information supplled with this fillng does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report Is trus and accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing rmernber or manager of the
limited liability company ¢r the receiver or trustee empowared to axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Thomas B Tewson  2-9-07 Q41 37799

$IGNATURE AND TYPED OR PRINTED NAME OF IIOWHMA@IND ﬂé’l‘BER} OR AUTHORLIZED REPRESENTATIVE Dats Daytime Prone #




