FILED

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

DOCUMENT # L05000014837 05-01-2006 90076 030 ****50.00

1. Entity Name
JL WEST PROPERTIES LLC

Principal Place of Business Mailing Address 20041 32

3581 MERCANTILE AVENUE 3581 MERCANTILE AVENUE
NAPLES, FL 34104 NAPLES, FL 34104
T e A0 0GR
Suite, Apt. #, etc, Suite, Apt, #, elc. 04212006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
B 20— S—é ! 3 é / Not Applicable
ap Country Zp Country 5. Centificate of Staus Desired [ ?i‘ggqﬁf’é’é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CLARY, MARY BETH M ESQ

5801 PELICAN BAY BLVD., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 '

City FL I 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
" tha obligations of registerad {:ganl

SIGNATURE H
Signature, typad o prntad name of regratired agent anc tite f appicable. {MNOTE: Registered AQent sipnaie required when résnetaung) DATE

Filing Foe Is $5000 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Delete TITLE [0 Change [ Addilion
NAME DIXON, JAMES S NAME
STREET ADDRESS | 3581 MERCANTILE AVENUE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-$T-2P
TiLE MGRM [ pelete TITLE I change [ Addition
HAME DIXON, LAURA H NAME
STREET ADDRESS | 3581 MERCANTILE AVENUE STREET ADURESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2P
TImE [ betete TITLE Clchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TTLE [ betete THLE O Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-$1-2IP CTY-ST-2P
TMLE 1 pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-51-21P CIFY-§T-ZP
TITLE 3 Delete TILE [0 Change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CiTY-ST-2P

11. | hereby certify that the information supplued with this fifing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and-eecuraigland that my signalura shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company pawered to execute this report as raquired by Chapter 608, Florida Statutes. gq —

&/-28-0% L3665

EMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytine Phena #




