. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH) 03-15-2005 90346100 =¥%50.00

SECHOS000001787
DOCUMENT # Losoooom757/ / DVISio ?r 90" b JAYE
PROPERTIES, L.L.C. 05 Hﬂ R
v 2] 25
"'3/ ‘V // A 9: og
Principal Place of Business
150 INDUSTRIAL PARK ROAD, SUITE 7 150 INDUSTRIAL PARK ROAD, SUITE 7
DESTIN FL 32541 DESTIN FL 32541 ']
_ : _ ) i" i
2. Principal Place of Business A, Mailing Address ; F ¥ !
Suite, Apt. #, alc. Suile, Apt. ¥, etc, 15t MOORE CR2E0S3 {10/04)
City & State City & State 4. FEI Number - i Applied For
O - U420 Nat Applicable
Ze County e Country 5. Cortificats of Status Desired [ ?fe mﬂbﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Nama A - .. = -
|'|(§0E ?IINIEDR(]SD'{T)HTA?. PARK ROAD, SUITE 7 . Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
“r City FL | Zip Code
8, The above namad entity submits this statemant for the putposa of changing its registered otfice or registared agent, or both, in the State of Florida. | am familiar with, and acceplt
the cbligations of registared agent. .
SIGNATURE

Sgnalute, typed or praved DEme of tegsiersd ogers and s | apohesbie (NCTE. Hmnr-dAamI HONEILe rQUISD Whah FairL NG } DATE

e N
9. MANAGING MEMBERS /MANAGERS ADCHTIONS /CHANGES
MLE MGRM O potee O chngs (O Addtion
NAME KEENER, DON A
STREEI ADDRESS | 150 INDUSTRIAL PARK ROAD, SUITE 7 STAEET ADORESS
ory-$1-bp DESTIN FL 32541 oTy-si-or
TE O Detets TIE O change [T Addition
HAME HamE
STREET ADORESS STREET ADORESS
| eit-si-zp CITY-ST-2P
s - 7 Deters B e - — - O change [ Anaition
HAME MAME
STREET ADDRESS STREE | ADDRESS
ouy-§i-p arr-si.op
iLE 3 petete e O change [ Aadition
NAE NAME
SIREET ADORESS ' STRLET ADDAESS
Cny-sSk- 27 arv-st-ap
e 3 Delets mLE [ ctange (7] Addition
KAME RAME
SIREET ADORESS STAELT ADDRESS
CIN-$5-2p CiY-$i-210
WILE O Delets IRE DO Change [ addition
NAME NAME
SIPEEI ADDRESS | ° STREED ADDRESS
CITY-51-21P orY-SI-Zp

11. | hereby cestify that the information supplied with this fiting does nat quality for the exemption stated in Saction 115.07(3XI). Florida Statutes. | further cerlily that the information
indicated on this report is ue and accurate and that my signatura shall have the same legal slfect as if made undar cath; that | am a managing member o manages of the

lirnited liability company or the receiver of trustee empoweared 1o ax: this report as reqyired by Chapter 608, Fiorida Statutes,
SIGNATURE: _Lon A Keene D W _31005"

SIGNATURE AMD TYRED OR PRINTED MAME OF SKINING MANAGING MEMOCR, MAMAGER, OR AUTHORIZED REPRESENTATIVE Caytire Prone ¢




