2006 LIMITED LIABILITY COMPANY

~ v -

ANNUAL REPORT (AR)

~  FILED

DOCUMENT # L04000050711

1. Entity Name

JODONI INVESTMENTS, L.L.C.

Apr 12,2006 08:00 AM
Secretary of State

Principat Place ol Business

9572 OXFORD 5T
NAPLES FL 34109

Mailing Address

8572 OXFORD 87
NAPLES FL 34109

sz. Pru['\c_t;iél Place of Business _ 1 3. Maiing Adaress

| IERREERERTmE

I Sude, Apt. 1, stc. Suite. Apt, . &0,

the gbhgatians o registaredragent.

1st MOORE CR2ZE083 (10/05)
T Cuy & State Ciy & Stae 1 8 FES Mumber B T T Japptied Far
. 41-2147230 Nat Applic.
2y Coumry Zip Coundry o L —. $5.00 Additional
5. Oennacatg of Bales Desired | Fes Required
o B. Name ant Address of Current Registered Agent 7. Name and Address af New Reglistered Agent
Mame
gé%%;ggﬁg %“-fr‘[ K Swreet Aodress (P.O. Box Numb's: is Nol Agceptable)
NAPLES FL 34109 - . e
T Zip Code

| FL |

L. N - _— [
8. The above rgmed entity Submits inis sfatement for the purpose of changing its regstered oflice of ragistered agent, ot both, in the State of Flatida. tam familiar with, and acc.

f

SIGNATURE .
Pt o, PO OF Prmied nune of fegaieied agent o e ¥ apphtapie. {HOTE Regeicod Agent $ignaha g raqui-ed when rainstaing) BATE
FILE NOW!! FEE IS $60.00 . UOGOo0E04616
Make Check Payable fo Florida Department of State | {34/25/06-80073-012 50.00
" Due By May 1, 2008 o
LS L. MANAGING MEMBERS/MANAGERS 1o e _.____ .. _PODITIONS/CHANGES _ =

e MGRM 7 betete e l | CJchange 3 A
NAME MIKKELSEN, PAW K HAn
S0 abiness 19572 OXFORD ST STRLET ABLILSS
£Y-51-1IP NAPLES FL 34109 G- SE- 207
(e MGRM O oaese Tk ’ O Change  CIA
NAML MIKKELSEN, ELIZABETH A HAME
SIREET ADDRESS {8572 OXFORD ST - SIREET ADDRESS -
£ITy-ST-2P MAPLES FL 34109 - ity ST- £
T £ petete T [} change [ A%
HaMC NANE
STRCET ADDRISS STRELT AODRESS
Cile-57-41 SIy-S1-24P .
TINE 3 petste IRE Dlichange  Tae
RAME HAMC
SINLLT ADDRLSS STRLET ADORESS
CIvy-51-097 Ly -S-4P
e 1 oelete TIE Jehangs [CShs
NANE NAME
STREET ADDRESS STREET ADDRLSS
GiTY-S1- 2P CHY-§T-21
wIE 3 Delete me ) JCrange  CJAn
HAME NN, .
STRLET ADDRESS STREET ADDRESS |
Iy ST vy -51-21

SIGNATURE:

QIGRATIRE AND TYREDY

T ETY NAKE (F SIGNer: RMAKACIKEG MEWMEEN A NAGER (R A1TTLIARITET Wi sty ESE T 4 T E

Y

1. Y hareby cervly thai the mformation supphed with this filing does not gualify Tor the exemptons contared « Sectian 119, Flc:ide{ Statutes. | funthar cerlily that the inform
indicaled on ihis Teport 13 true and accurale apd ihal my signature shall have the same legal effect as it made under cath, that 1 am a managing merdear of Manager of «
wmited abilty company of ihe recever Or {fuslee empowerad 10 execute this repart as required by Chapler 608, Florida Statules.

239
23U -1y

actarews ¥ onm o

3 *M3 1-0O6




