2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # 1.05000011727

1. Entity Name

JLPM PROPERTIES, L.L.C.

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90129 006 ****50.00

Principal Place of Business Mailing Addiress
19211 VINTAGE TRACE CIRCLE 192171 VINTAGE TRACE CIRCLE TTvasUIV
FT. MIVERS, AL 33912 FT. MYERS, FL. 33912
] i
2. Principal Place of Business 3. Mailing Addresa f i ! 5
Sulte, Apt. # eiC. Suite, Apt. w, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbet Applied For
20— ,22’/"7 £ P Not Appiicable
Zie Countey e Country 5. Cenificate of Status Desired  [J 22 20 Additional
6. Name and Address of Current Registared Agem 7. Name and Address of New Registersd Agont
Name
CARROLL, JOHN L JR
16211 VINTAGE TRACE CIRCLE Street Agdrass (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City T oA FL | &ip Code

8. The above hamed emity subrmits thiz statement for the purpose of changing its tegisteted office or registered agent, of both, in the State of Florida, | am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE .
= typred or pi of agent and Bt ¥ appicatie (NOTE. Rugittered Agwst £3rakn Aduived wheh reintiating) DATE
Filln  FeaIn $30.00 Make check payable to -
lavi. . ;_Floddabopmmﬁsmh'--.
5 MANAGING MEMBERS/ MANAGERS g KD ADDTTIONS FCHANGES
M | MGR 3 peiete TLE 3 Octange ) Addtion
NAME CARROLL, JOKN L JR NAME
STREET ADDRESS | 19211 VINTAGE TRACE CIRCLE STREET ADDRESS
Ciry-S1-IP FT. MYERS, FL 33912 CHY-5T-0P
TIRE [ Ociete it O change {7 Aadition
NANE NANE
STREET ADDRESS STREET AODRESS
CTY-S§1- 20 CITY-S1-2P
e 1 patere TTLE [ Cnange ) actltion
NAME KAME
STREET ADDRESS STHEET ADORESS
Cry-$1-1 CiTY.ST.2P
TmE {1 ewte TLE O change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDIESS.
CTr-S1-ap STy -ST-29
e £ vetete WLE [ Crange [ Aadition
NAME NAME
‘STREET ADORESS STREET ADDRESS
CY-$1-5P oy -ST-2P
ne - ImE TInE O crenge [ Ancition
NANE MAME
SI’REE! mmsss s STREET ADNQSSA .
CTrStTP o cY-S1-2p T

H. | hereby certifymal e information supplied with this ﬁunq does not quatity for the exemptions contamed in Chapner 119, Forida Statutes. | lurther centify that the information
repori &8 true-end accurate ana that my signature shall have the same Iegmeﬁectasirmadeunderoam that t am e rmnaglngmernbef o managet of the
feceiver of irustee empowered lo execute this report as required by Chepter 608, Rorida Stalutes o

/gzaé/ Q/}p

indicatet on s
fimited liabifity

2/ 2% ZM 235 04FD

SIGNATU.EI\E: :

TYPED DR PRUNTED NAME OF SIGHING MANAGING MEMBENR RANLQER,

OR AUTHORZED REPRESENTATIVE

‘s

Dyt Phone ¢




