FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000055316 SRR 03-25-2005 90133 048 ****50.00
JAGURCO, LLC
Principal Place of Business Mailing Address
400 PUTTER POINT DR 400 PUTTER POINT DR
NAPLES, FL. 34103 NAPLES, FL 34103
il M 1
N BB DR Y
Suite, Apt. #, olC. Suite, Apt. #. etc. 03232005 Chg-LLC ¢ (10/03)
City & State . City & Sate 4. FEl Number Appliad For
20152 8721 Not Appiicablo
Ze Country % Country 5. Cenificato of Sintus Deskad [ g-ma Addttionat
5. Name and A of C Ragistered Agent 7. Name and Address of Now Regis Agant
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Siroot Adroms (7.0, B N ' Nk Acooptabie)
PLANTATION, FL 33324

8. The above named erity sulwnits this statement for the purpose of changing its registered office or registared agent, or bath, in the State ol Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Sigrenss, yped or printad nema of regisrad agend end fitle # applicable. (NOTE: Registered Agoni signature requinad when reinstating} DATE
Fea usm.no
lho May 1, 200:
v WMANAGING MEMBERS /MANAGERS 16. S ADOITIONS [CHANGES
TME MGRM O Deletz TmME Joange [ Addition
NAME MORTON, TERRI W
STREET ADORESS | 400 PUTTER POINT DR STREET ADORESS
omy-sT-a | NAPLES, FL 34103 cay- ST-2P
TMe [ erte TME [Dctange [ Addition
MAME NAME .
STREET ADORESS STREET ADORESS
oY -ST- 2P cny-s1-z¢
ME 1 pelets TIRLE O Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
on-st-z | _ 7 oY-51-29 o R ) - -
TME O petet TTLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-51-2¢ CIy-51-7p
TmE {7 Delew TME - O Change [ Addition
HAME NAE
STREET ADORESS STREET ADDRESS
Y- ST-1P £y -ST- 3P
e 1 petete me OCange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
omy-stop |- : oY ST-2P
11 Iherabymfymmomfumahmampﬁadmhsmdoumtqmﬁfv the exemnption siated mSecﬂunHS.D?(E)() Faorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oammtlarnanmnngmmmeramgefu‘m
fimited Sability company or tha receiver or empawered 1o exacute this report as required by Chapter 608, Florida Statutes .
SIGNATURE: T L. MORTON 0%.23.05 239 25 3. 6075
SIGNATURE AND on maME OF Dtolkvo OR AUTHC Duysbrss Phone #




