FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000052751 04-09-2007 90355 024 ****50,00
1. Entity Name
JDD FAMILY, LLC
Principal Place of Business Mailing Address 37 7
8900 BRIGHTON LANE 4559 PINEHURST GREENS COURT 800 3 4
BONITA SPRINGS, FL 34135 ESTERO, FL. 33928
T B G AL AR
6680 mDJSw Glen s EnuL o806 Mossy Gléw Dﬂwi,

Suite, Apt. #, alc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ort myers, Fl Fopt myes., F1 20-1359105 Not Aopicabio
Zip Country Zip Country o ) 5.00 i
33 908 oS- 3 3 908 J-5. 5. Certificate of Stalus Desired | Eee Raq“:?:(;”""a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Raglstered Agant
Na
DRAGO, JOSEPH R Trb,gﬁ‘!i?'(go . Nfgsan /\’bl
4559 PINEHURST GREENS COURT tregt Addgos x Number is Not Accepigble)
ESTERO, FL 33928 Cio m 0SSy Gl Udue
City - Zip Code
Fort Mmytas FL | $5%5%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered age'ﬁt. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinled name of registered agant and ttke o apphcadla, INDTE: Regslered Agent signature required when rewislabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deete TILE 4 f( N Change [ Addition
NAME DRAGO, JOSEPH R NAME go Jostp Glén Qew L
STREET ADORESS | 4559 PINEHURST GREENS COURT STREET ADDRESS moss £
crv-si-2¢ | ESTERO, FL 33928 cIry-1-2P ﬂj‘ IMYERS, F/ 339 2&
TITLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Cily-S1.2P
TILE ] Detete TITLE [3Change [T Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Deiete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-ST-2IP CirY-ST-2IP
TITLE [J Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S7-2P

11. | haraby cartity that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effact as it made under gath; that | am a managing member or manager of the
limitad liability company orfthe receiver or e empowered to executs this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

SIGNATURE nf& fvﬁeb OR PRINTED NAME DF

jgﬁ, R, OR AUTHCORIZED REPRESENTATIVE ale Davtme P one K

S

) ¥/2/v7 23 3-510821¢)



