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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066390 04-29-2005 90056 023 ****50.00
1. Entity Name
JASMINE INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address d U U 3 .l q 0
30 TRAE LANE 30 TRAE LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e s s R EAR AT CASA B
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FE| Numbar 20 h_\g = —I q \\ Applied For
ol O Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gese‘ggql‘:gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SUMPTER, JAMES A
30 TRAE LANE Street Address (P.O. Box Number is Not Acceptabla)

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ypad or printed name ol regestened agant and title if appcable (MNOTE: Ragistered Agent Signatuie raquinsd when reinstating) DATE
_Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Départment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES .
TMLE MGRM O detete TALE \\J\G e Olchange  [@cdition
NAME JASMINE DEVELOPMENT, LL.C. NAME L. LLe
STRAEET ADORESS | 30 TRAE LANE STREET ADDRESS F’\P"‘la “0\ o i
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
THLE O oelete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§t-ar CITY-ST-21P
TITLE O pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cciry-51-2p
TITLE O pelete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-ZIP
TITLE O Detete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further caertify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

s Alabn  J.77.25

Daie Daytmea Phone ¢

SIGNATURE:

SIGNATURE AND T




