FILED

2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT Secretary of State
DOCUMENT # L04000091358 05-04-2005 90047 044 ****50.00
1. Eniity Name
JLN VENTURES, LLC
Principal Placa of Business Mailing Address gy w v -
1906 SIESTA DRIVE, SUITE 300 1906 SESTA DRWVE, SUITE 300
SARASOTA, FL 34239 SARASOTA, FL. 34239
RS S G R A
Suite. Apl. #, aic. Suite, ApL #, alC. 04152005 Chg-LLC CR2EAD (16/03)
City & State Cliy & Siate 4. FE! Numbar Applied For
_ A0 -~A132.1] K' Not Appiicable
Ze Counry ™ Country 5. Conificate of Status Cesired 1) gzg?qm'bm'
8, Nams and Address of Current Regisisred Agant | 7. Name and A of New Rag| Agant
Nam
FAL CORP.. B PADOVICH, KENT
ONE INDEPENDENT DRIVE, SUITE 1300 Strom Adaresy (P.Q. Box Number i Noi Accepiabie)
JACKSONVILLE, FL 32202 SR e MERRIMAC DR.
Gy SARASOTA FL | %%5;

8. The Bbove narnad entily submita this staternent for Ine purposs of changing its registarad offica or rogistarad agent, or both, In the Stale ¢l Florida. |.am lamiliar with, and accept

the obligations of registared agent.
a— .
SIGNATURE f 2 L———"

Sgnairy. froed 0f DAALIG ™ o reeEred s0en and te ¥ spplcadie, (NOTE: Pegistarsd A0t S regured when restating) DATE

Filing Fee Ia $50.00 Make chack payabls to

Bue by May 1, 2005 Florido Department of Siate
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CRANGES
mg MGR O Deiets me . Ochange [ aocitin
NAME RADOVICH, KENT NAME
SIREETADORESS | 1806 SIESTA ORIVE, SUITE 300 STREET ADORESS
[FL B SARASOTA, FL 34239 CITY-57-2P
mE [ Delsta TME [JCrange [T Agdition
HAME NAE
STREET ADORESS STREET ADDAESS
Y. ST- 0P Sy-ST-00
e [ Delete i O Crange [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
Cm-ST-00 titv-s1-2p
e O Deleie HITLE Ochange [ Aadition
NME T T NAME ’ -
STREEN ADORESS STALET ADORESS
CIry-ST. 1 CITY-5T- 2P
e O e TE Ocenge [ Adclion
NAME NAME
SIREET ADDRESS $IREET ADDRESS
on-§1-ap o-51.ae
me O oeen e O Chenge [ Addition
NV NAME
STREET ADDRESS. STHEET ADDRESS
CHY-ST-DP CITY-S1.21P

1. | haraby cerify that the information supplied with this fiing does nol quatly Kir the exemption statad in Soction 119.07(3)(), Florids Statutas. | lunher cartity that the intormation
indicatad on this rapart is rue and accurate ankt that my signatwe shall have the seme laga) alfect as it made undar oath; Lhat | am a managing member or manager of the
limited Lability comparty or the receiver or irustoe ampowarad to execute this repcrt as required by Chapter 608, Fiorida Statutes.

SIGNATURE; ___/L—~ Z—L/ </ é/ﬂf 1-2LL-189 L,

TYFED OR PRNTED NAME OF SKBONO on Darytrray P &

. May 31, 2005 8:00 am



