FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000008744 04-10-2006 90037 025 ****50.00

1. Entity Name

JALD COMPANY, LLC

Principal Place of Business Mailing Address sUUZL u f a ‘
127671 KELLY SANDS WAY 12767 KELLY SANDS WAY
FT. MYERS, FL 33908 FT. MYERS, FL 33908
Suite, Ap1. #, etc. Suite, Apt. #, elc.
uite, Apt. &, etc ute. ApL ¥. 6ic 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SO —~ 2/ 5.8‘ 6/ / Not Applicable
Zip Country Zip Country n i 55_00 Additional
5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALZ, JOHN
12761 KELLY SANDS WAY Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signatwie, Iyped or printed name of regrstered aganl and e il epplicable. (NOQTE: Regitierad AQent signalure recuired whin reinstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 3 oelete TILE {J Change [T Addition
NAME BECKER, ALLAN J NAME
STREET ADDRESS | 555 HELLER ROAD STREET ADDRESS
CITY-ST-21P EAST DUBUQUE, IL 61025 CITY-ST-ZiP
TITLE MGRM £ Detete TITLE [ change [} Addition
NAME PAPE, DAVID NAME
STREET ADDRESS | 512 WOQDLAND COURT STREET ADDAESS
CITY-ST-2IP EAST DUBUQUE, IL 61025 CITY-S1-2IP
TILE MGRM O pelete TIME [ change [ Agdition
RAME PAPE, LORAS HAME
STREET ADDRESS | 23 ROOSEVELT DRIVE STREET ADDRESS
CITY-ST-7IP EAST DUBUQUE, IL 61025 CITY-81-2P
TLE MGRM [ Delete THLE [ Charge [ Addition
NAME WALZ, JOHN RAME
STREET ADDRESS | 12761 KELLY SANDS WAY STREET ADDRESS
CHY-ST-2P FT.MYERS, FL 33908 CITY-ST-2P
MLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
me 1 Delete TIILE [Johange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
11. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited kability company or the receiver or trustee empowered 109 U epoit as required by Chapter 608, Florida Statutes.
- = ]
SIGNATURE: (éaﬂ‘f'z«-g i1ad '//6/0& 5¢38FK /935
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEWBE! GER, OR AUTHORZED REPRESENTATIVE Dats I Daytime Phonel :

L or BS pa? e




