FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000066128 ecretary of State
1. Entity Name 04-29-2005 90049 Q26 ****50.00
JADD PROPERTIES LLC
Principat Place of Business Maiting Address
4737 PAPAYA PARK 4737 PAPAYA PARK y i3
DESTIN, FL 32541 DESTIN, FL 32541 4UUatlea
‘ “I il
2. Principal Place of Business 3. Mailing Address ‘ g; ,“
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number _ _ Applied For
2L0- /5900 3! Not Applicable
Zp Counuy Zp Country 5. Certificate of Status Desfted O ?i.ﬁq ‘mﬁonal
6. Namo and Address of Current Rogistersd Agent 7. Name and Address of Now Reglstared Agent

. Name
DAVID, ' DONALD W
4737 PAPAYA PARK - Street Address (P.O. Box Number is Not Acceplabie)
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
thé obligations of regisiered agent.

SIGNATURE .

, typed or prnted name of regratered agent and tiie ¢ eppiicable. {NGTE: Regesiared Agent agnaturs raquored when renataing} DATE
Filing Fee is ssmmi Make check payabie to
Due by May 1, 2003 Florida Dapariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM O pelete TIMLE Ochange [ Addition
HAME DAVID, DONALD W NAME
STREET ADDRESS | 4737 PAPAYA PARK STREET ADDAESS
Cry-ST- 2P DESTIN, FL 32541 oy-ST-2P
TITLE MGRM O Detete e Olcmange  [JAcciton
NAME ADAMSON, JEFFERY D NAME
STREET ADDRESS | 155 INDIGO STREET ADDRESS
CIFy-ST-2P MIRAMAR BEACH, FL. 32550 CITY-ST-2P
TME [ Detee TE [3 Cange [ Adcition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-53-2p Cry-s1-ap
e 3 Detete TRE [Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTy-ST-2P CTY-ST-2P
TITLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe ’ O Delete TE Ocrange ] Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-ST1-2P CIFY-51-BP
11. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the infermation
indicated on this report is ttue and accurate and that my signature shall have the 8t effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report uired by Chaptet 608, Florida Statutes.

Y

= 'féﬁ/ﬂf’

OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAEAGNTATIVE

SIGNATUQE“E E:




