2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

Y ecretary of State

DOCUMENT # L04000070641

1. Entily Name

JES PLANTATION ROAD, LLC

04-23-2007 90371 035 ****50.00

Frincipal Place of Business

58 KILBOURN RD.
ROCHESTER, NY 14618

Mailing Address

C/0 ROBERT D. ROYSTON, JR.
P.0. DRAWER 60205
FORT MYERS, FL 33906

Us

60038840

2. Principal Place of Business - No P.O, Box # 3. Maiing Address

RV R

Suite, Apt. #, eic. Suite, Apt. #, etc,

03152007 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEl Number Applied For
fre NOT APPLICABLE Not Applicahla

Zi C Zi Count i

P ounry P euntry 5. Certificale of Status Desired O $5.00 Adddtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ROYSTON, ROBERT DJR.
12670 NEW BRITTANY BLVD.
SUITE101

Streat Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33907

1

City

FL ’ Zip Code

8. The above namad eftity submits this slatefnenuor the purpose of changing its registered
the obligations of registered agent.

. ﬂn

SIGNATURE

office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

Signature, typed of privted name of reaislerec agaol and tile | apphcable

{NQTE Registerad Agent signature reauirad when reinstatng)

DATE

pit

- F

Filing Fee is §50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [J change (] Audition
NAME SMITH, JOHN E NAME

STREET ADDRESS | S8 KILBOURN ROA[D STREET ADDRESS

CITY-ST-2IP ROCHESTER, NY 14618 CITY-ST-21P

TITLE O pelete TINE [ Change  [T] Addilign
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (O pelete TTLE [dchange  [CF Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T-21P Ciy-ST-2IP

THLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$1-21P Ciry-ST1-21P

TIFLE [ Delete TULE I Change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2p CITY-ST-2I7

TIiLE [ Delete TITLE [JChange [ Acdition
NAME HAME

STAEET ADDRESS SIRCLT ADDRESS

CITY-ST-2IP ~ CITy-S1-2IF

11. | hereby cerlify that the information supplied with this filing dags not qualify lor the exermpbions coniamned in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report 15 rue and accurate and that myfsignature shall have the same lega! effect as if made under path: that | am a managing member or manager of the

r the receiver or trusteg empovared/io

N &

limited liability compa

A

SIGNATURE:

xecule this report as required by Chapter 808, Florida Stalutes.

SIGNATU Auy’rwsu OR PRINTED NAME OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date D.yime Phone #

LY ri




