FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000005173 04-28-2006 90030 038 ****50.00
1. Entity Name
JEAP RECREATION, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address 2 0 0 3 8 8 1 z
14012 CLEAR WATER LANE 14012 CLEAR WATER LANE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S v K00 A
Suite, Apl. #, eic. Suite, Apt. #, etc, 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2539736 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired (] $5.00 Aaditional
Fee Required
; v 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
£ Name
SALKQYEQWARDWJR -
1401 2,=CL‘-EAR'WATER LANE Streel Address (P.O. Box Number is Not Acceptable}

FORT/MYERS, FL :33907

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad rame of agent and tite if i {NOTE: Registered Apant ignature required when teinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE 1 Delete TILE MGMR [ Change Addilion
NAME NAME SALKO, EDWARD W JR
STREET ADDRESS STREET ADDRESS | 14042 CLEARWATER LANE
CITY-ST-2P CITY-ST-TP FORT MYERS FL 33907
TIE O Delete TILE Ol chenge [ addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P civy-sr-ap
e 3 Detete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§3-2P CHY-ST-2P
TITLE 7 pelete TITLE (1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-21P
TITLE [ petate TILE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Ciny-S1-2P CIrY-ST-2P
11, | hereby certify that 1ne i tion supplied with this &g §oes not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the infgrmation

indicated on this re is trde and accurate and thgf my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
tirmited liabitity comp@ny or the receiyer or jrustee gmpowered Lo exetlte this report as requirad by Chapter 608, Florjda Statutes.

SIGNATURE: It , lé’éjé 237-937-2233

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING m“ﬂiﬁssn' MANAGER, ORt AUTHORIZED REPRESENTATIVE T Date Daytima Phane #




