FILED
2008 LI NUAL REPORT | MY Mar 02, 2006 8:00 am

DOCUMENT # L05000026557 Secretary of State
!|: JE;E&‘)EE‘SINGS LLC 03-02-2006 90137 034 ****50.00
Principal Pace of Business Mailing Address
2411 SAGRAMORE 2411 SAGRAMORE :
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US KUVIRLBT
i ! [
2. Principal Placea of Business 3. Mailing Address ! ; | H |
Suite, Apt, #, atc. Suite, Apt. ¥, etc, 02242006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
$7 - 07428 83 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired [ ?:ggw‘}:‘dm'
6. Name and Address of Current Registered Agent T. leﬂdmofmmmw
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The shove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE

the abligations of registared agent.

Sigratora, typed of prntad narms of regessored agont and e if sppicable. (NOTE: Regiswmdg Agant signehey mquinsd when reingtsting) DATE
Filing Fee Is 350.00 Make check payable to
ngy 1, 2008 Florida Department of State
MANAGING MEMBERSIMANAGEHS 10. ) i ADDITIONS / CHANGES -
TITLE MGR 7 Dewte TME Clchange [ Adeition
NAME RAYMOND, TIMOTHY J NAME
SIREET ADDRESS | 2411 SAGRAMORE STREET ADDRESS
Ciy-Si-op CAPE CORAL, FL 33914 cry-ST-ap
THLE 1 Detete TmEe ' DOchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cy-§r-ar
TMEe [ Detets TME Ocenge ([ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY-ST-21P
THE O Detets WiE [OCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oirY-ST-2IP L GITY-ST-ZP
TME 3 Deletn TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-5T- 2P CITY-S1-2P
THLE £J peteta TmE O Change [ Adition
NAME NAME
STREET ADDRESS ’ ] STREET ADDRESS
CITY-5T-2P ' . - A crv-gi-ap

11. | hersby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Aorida Statutes. | further cetify that the information”
mdlcaledmmlsreporllstrueandacwmteandMmsmmahaﬂhawlfasamlegaleﬂwasnfmdeundaoam Ihatlamamnagmgmen‘berormanagerolme
hmnadllabaﬁtymmpanymrherace:veformxstae prpewgrod ecuta this report as required by Chapter 608, Rorida Statut

SIGNATURE: | & T LAY monns 2/ 7o (¢30) for—y2s2

REPREBENTATIVE Dicte Derytirnz Phono #




