2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . ~ Feb 23, 2007 8:00 am

DOCUMENT # L05000024726
Petivrtiy Secretary of State
ofe 2fe e e
JEPPESEN PROPERTIES, LLC 02-23-2007 90210 010 #3000
Principal Place of Business Mailing Address
5219 EARLY TERRACE 5219 EARLY TERRACE
oo e Hll“lu m ||m |”H ||m m“ ||m ||”|”I” |‘|” ‘IM”"I |"||’ m 'I”
2. Principal Place of Businass - No P.0. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale . City & Stale 4. FEI Number Apphied For
NO-T APPUCABLE Not Applicable
Zp Country Zip Country 5. Corlilicate of Slalus Desired OJ $500 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (7-’60‘\03“7 D j&PPdJJ’V\)

BLUME, CRAIG D ESQ

800 HARBOUR DR|VE, SUITE 5 Street Add{}?s;P.O.EDX Numbe['i_g Not Acceptable)

by T
/7

NAPLES FL 34103

City pﬂf‘l" OL-;/I#J& /F[_, FL | Zip%ojj%yl

bmils Ihis stalement for the purpose of changing its rogistered office or regislerad agoent, or both, in tha State of Florida. | am [amiliar with, and accept

2/

8. The above named onlity g
lha obligations of regig

SIGNATURE _
Senatse! typad cf panled e ul mgishsred agest and ik § apphcable. INGTE Regisicred Agenl sgraliie reaened wien easiaiing) foarid ’
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ik MGR O Delete UILE [ Change [ Addilion
NAME JEPPESEN, GREGORY D NAME
SIRIE| ADDRLSS | 5219 EARLY TERRACE SIRETADDRESS
CIIY-S1- 21 PORT CHARLOTTE FL 33981 CIY s1 /P .
1 [ Delete 11 [Jchange (] Addition
NAMI NAME
SIREET ADDRESS SIREN T ADDR SS
iy sl-2F Clly sI AP
i 1 pelele Nt [ Change [ Addition
NAMI HAME
SIRE 1 ADDRESS STHITTADI SS
F I - AT o -
nit [ Delele LHLIY: [dChange [ Addition
NAMI NAMI
SIBLCTADDRI 88 STHEETADIN S5
Gy si-71p CITY 81 /1P
[ ] pelere Hnt [J Change ] Addition
NAME NAMI
SIRLET ADDRESS SHEETADDR SS
CIY-SI-2IP CITY 81 /1P
e O celaie Tt [Jchange [T Addition
NAM! NAME
SIRETT ADDRESS STREET ADDRESS
GHY SI-7IP CIY ST 2P

11. | hereby cerlily thal the informaiion supplied with this filing doos not gualify for the cxemptions conlained in Soclion 119, Florida Statutes. | further certily thal the information
indicated on this report is Irue and accurgde and thal my signature shall have the same lagal effect as il made under cath; Lhat | am a managing member or manager of the
limited liability company or the receiver g rustee empowered 1o exccule this report as required by Chapler 608, Fiorida Stalutos.

SIGNATURE: (S ZV/U;/ I AY o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4




