FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000005173 04-30-2007 90074 028 ****50.00

1. Entity Name

JEAP RECREATICN, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address vuuaizvui

14012 CLEAR WATER LANE 14012 CLEAR WATER LANE

FORT MYERS, FL 33507 FORT MYERS, FL 33907

S IR URRARINEAR RPN
Suite, Apl. 4, elc. Suite, Apt. #, ete. 04202007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Ap;;)lied For

20-2539736 Not Applicable
e Country @i Country 5. Certificate of Status Desied [ fei-ggqﬁf:;“"“a*
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
SALKO, EDWARD W JR
14012 CLEAR WATER LANE Street Addrass (P.Q. Box Number 15 Not Acceplable)
FORT MYERS, FL 339807

City F L—| Zip Code

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

SIGNATURE I
Signature, Iyp:ﬂ or printed name of regrstered agent and tile f applicable. (NOTE. Regstered Agent signaiure raguired! when reinslaing) DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM - 1 Defete TITLE [ Change [ Adgition
NAME SALKO, JR, EDWARD W HAME
SIREET ADORESS | 14012 CLEARWATER LANE SIREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
HILE - : [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P ’ CITY-ST-2IP
TITLE [ pelet HE [ Change ([} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0F CITY-5T-21P
TILE [ Delete THLE [ Change [ Avgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] petete TITLE (0 Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P . CTY-5T1-2P
TITLE . O petete TIE {7 change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cirv.s1. 79 CITY-31-2IP

11. ¢ hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify thai the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or jh¢f t#Ceiver or Lrustes empyo execule this rgport as required by Chapier 608, Florida Statutes.
SIGNATURE: \ il Gll], e \/‘f,/ s/ 27

SIGNATURE AND TJPED OR PRIN"ED NARE OF Grnh(mnmma ms?{n, MANAGER, OR AUTH?&ED REPRESENTATIVE Date Daylithw Phone #

7




