FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L04000070641 02-29-2008 90103 034 ***138.75

1. Entity Name

JES PLANTATION RCAD, LLC

Principal Place of Business Mailing Address

BERD. 0 56 Kitgoomsy 01
Rethesier, MY 14618 ,

e gl (L

Suite, Apt. #, etc.

l 01162008  Chg-LLC CR2E083 (12/06)
City & State . FEI Number Applied For
B 09- P4O#G 2 1 ot Apprcabie
Zip Country : o - $5.00 Agaditional
g e - — | 5. Cenificate of Status Desired O 2 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenj

—

ROYSTON; ROB

e SmiTh, LAW RENLE -
12670 NEW

ANY BLVD. Street Addregs (P.O, Box Number is Not Aggenighie)
SUITE 1 —MMIM ) AV

FORT-MYERS. FL 33907
City ﬁermygpé FL I 23??/9

ment for the purpose of changing ils registered oflice or registered agedt, or both, in the State of Florida. | am lamiliar with, and accept

- -(Zigwréucé J-&niﬁ\)z /z/ s Af

ralure, typea of ponicad nm}ﬁf-ugww-mem ara i acohhtle INOTE Pogrsienea Ageri s al. 6 ITQuired when renialar g}

8. The above named entity submits thj
the obligations of regi agent.

SIGNATURE

L

— [N
FILE NOWI!! FEE IS§138.75

After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Departrent of State

1

9. MANAGING MEMBERS NAGERS 10. ADDITIONS / CHANGES

TME MGRM o O oekete miE O cChange [ Addition
MAME SMITH, JOHNE . NAE

STREET ADDRESS | 58 KILBOURN ROAD oy STREET ADDRESS

COY-$1-7p ROCHESTER, NY 14618 Cav-§1-2p

TILE [ Desete T D change [ Addition
NAME PR NAME

STREET ADDAESS A STREET ADDRESS

CIrY-S1- 27 DI CHY-S1-2ip

HILE o ] Deste e [ change (] Agdition
NAME o MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o CITY-S1-2P

TILE [J pelete TWLE [ Change £ Addition
NAME NAME

STREET ADDRESS ] swee smoaess

CITY-ST- 2P CITY-ST-2p

ILE O oekete TILE O Change 1] Advition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY. ST-7 CRY-5T.2P

TILE 3 Deiete TITE [ change [ Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied witn this filing does not quality for the exermplions contained in Chapter 119. Florida Statutes. 1 further certity tai the information
indicated on this report is true and accurale and thal my signature shall nave the same legal effect as it made under oath: that | am a managing member or manager ol the
fimited liability cornpany o« the receiver of uusteeCpo;ered 10 execule this report as required by Chapter 608, Florida Statuites, -

<

SIGNATUR..EEZQ'WLV £- % beﬂa BY ffll D808 5%-350-Q275

TYPED OR PRINTED MaMEwkdh MAMAGING & MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Hame Prore ¢



