FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90076 031 ****50.00
DOCUMENT # L05000014829
1. Entity Nama
JL SOUTH PROPERTIES LLC
UL SLY

Principal Place of Busingss Mailing Address
3581 MERCANTILE AVENUE 3581 MERCANTILE AVENUE
NAPLES, FL 34104 NAPLES, FL 34104
e S O OGOV

Suite, Apt. #, atc. ' - : Suite, Apt. #, efc. 04212008 Chg-LLC CR2E083 (11/05)

City & State : City & State 4. FEI Number Apptied For

i Zo "ZS-é 12 72\, Not Applicable
Zp - Country Zp Couniry 5, Certificate of Status Dasired O Ei-ggqﬁ?:;tional
6. Name and'Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CLARY, MARY BETH M:ESQ .
5801 PELICAN BAY BLVD., STE. 300 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
i
'.! City FL | Zip Code

8. The above named entity Submils this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, lyped or prnted nne of regrsterad agent and Ltk if applicable, (NOTE: Reguiorad AQant sGnehjie (oqured whan rensiating} 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
TILE MGRM 1 pelete TITLE [ Change [ Addition
NAME DIXON, JAMES S NAME
STREET ADDRESS | 3581 MERCANTILE AVENUE STAEET ADORESS
crry-S1-2IP NAPLES, FL 34104 CITY-ST-2iP
TMLE MGRM [ pelete TiLE O Ghange [ Addition
NAME DIXON, LAURAH NAME
STREET ADDRESS | 3581 MERCANTILE AVENUE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TIme [ pelete TITLE O chanpe [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 elete TIMLE {J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O Detete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2P CHTY-S1-TP
DILE O velete TNLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empdfvered 1o execute this report as required by Chapter 608, Florida Statutes. 2 3 ? -

e, et ‘//za/oz, Y36-/5ér

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MAN or authorizfp reehesentarve Date Daytime Phane #

SIGNAT




