FILED
Apr 28, 2005 8:00 am
ecretary of State

** " 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084107

1. Entity Name

J.N.S. PROPERTIES, L.L.C.

04-28-2005 90032 032 ****50.00

Principal Place of Business

480 PEPPERMILL CIRCLE
KISSIMMEE, FL 34758

Mailing Address

480 PEPPERMILL CIRCLE
KISSIMMEE, FL 34758

“~uuly

2. Principal Place of Business

3, Mailing Address

—1 - WM

LT

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

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o Bl 065G E65S Not Applicable
i i 4 2z
“p Country Zip Country 5, Certificate of Status Desired a $5.00 addgitional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

Name . ] ’:- o _
NRAI' SERVICES, INC. ~ R -~ Lirele dohnson

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bax Number is Not Acceptable)}

SUITE 4
WESTON, FL. 33331

- “/<]0 pr"{)'o-t’f/h:’}’ (‘r'rt)e

Yissimmee, FL ‘?13{";5‘?8/

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

the obligations of registered agent.
& /a? & Jor”

SIGNATURE __ df?mé.) /.0 ,&/w-am
{NOTE: Ragisiered Agent signatre raquirsd when reinsiabing) DATE

Signature, typad o printed name of lewwreﬂu.n! and lithe i Bpplicable.

Filing Fee Is $50.00 o

Make check payable to
Due by May 1, 2005 o

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES

TILE MGRM 1 Delete TITLE O change [ Addition
NAME JOHNSON, LINDA NAME

STREET ADDAESS | 480 PEPPERMILL CIRCLE SKREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34758 GITY-§7-21P

TITLE MGRM O Dekete Tme [J change [ Addition
NAME NAPIER, ADYS NAME

STREET ADDRESS | 1777 HARBOR BLVD STREET ADDRESS

CiTY-S1-2IP KISSIMMEE, FL 34744 CITY-ST-ZP

TILE MGRM O Deete Huts ) Change {7 Adaition
NAME SMITH, PATTI A NAME

STREET ADDRESS | 141 DARLINGTON LOOP STREET ADDRESS

CirY-S1-21p DAVENPORT, FL 33898 Cy-51-2p

THILE T Dejete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

Time 3 Delete TITLE O changs [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-81-2p CITY-ST-2P

TITLE O elete TITLE . (I change [ Acdition
NAME - ) . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP ' CiFY-ST-2IP

11. ) hereby certify tha! the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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; thal | am a managing member or manager of the
¥imited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: mgvéé./ IO ‘gﬁm-om SZ/;'LG'/O!‘ Y97 - 709 -, 26

SIGNATURE AND TYPED OR PRINTED NAME 6“ , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




