2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000045729

t. Entity Name

JUNGLE PROPERTIES LLC

Prncipal Place of Busingss Mailing Addiess
204 E. DURANT AVE PO BOX 8109
ASPEN CO B1611 ASPEN CO B1612

2. Principal Place ol Buginess 3. Mailing Acdiess

Suite, Apt. ¥, eic.

FILED
, Apr 17,2006 8:00 am
ecretary of State

(02-22-2006 90110 022 ****50.00

L0 S A

Site. Apl. . eic. 15t MOORE GR2E083 (10/05)
Cily & Siata Cuy & 51310 4, FEY Number Apphiet For
(& - I(} -7"2 6 b\7 No! Apgticable
op iy Zp Counry S, Certificate o Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| "Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stireel Aadiess (P.O, Box Munber is No1 Acceptanle)

City

FL ]’ Zip Code

8. The above namad enlity submils Ihis statement tor 1he purpose of changing its regisisred oflice of registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registerest agant

SIGNATURE
SOrRtE, YR OF YIS T O SIS EHIRY ST 0 TR ey D (NOTE Megumae 0 AGid EXBUREY 160 LM ST etufi Fekrsitniyg ) DAE
Iz 10 5
1-; V'
% -
o K RPN
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM : 3 peiere 't [l chenge {7 Addition
RAME HANSEN, EDWARD A NAME
STRELT ADORESS 1204 E. DURANT AVE STALET ADDRESS
uw-SI-0P JASPEN CO 81611 CINY-57- 7P
me MGRM T £ Defete HLE [J Change  [C] Additian
NAME HANSEN, JULIA 5 : NAME
SIREET ADDRESS 1 204 EAST DURANT AVE STRCET ADDRESS
o579 |ASPEN CO 81611 onY-51-21P
nar —_— O fotess (T A, e e e o e } Change ) Addition
AN NANE —r
STHEET ADDRESS STRIET ADUAESS
CHY-SI-21P ony-sr-ae
g OJ oelete TiLE Dcrange [ Adgion
HAME HAME
STREET ADDRLSS STATET ADORESS
oIny-ST- 2P CHY-S1.21p
MLE 3 Detere nne DTl change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5. 2P CITY-S1. 2P
e O oeketz MmE O caage (7 Aodsiion
HARE NN
SIREE! ADORESS STREC] AWALSS
CiTy.51-0P CIFY-S1. 2P

11. | hereby cerlily that the intermation supplicd withs this filing does nol qualdy for tha axemptions conlamed in Seclion 119, Florica Statwies. | further cedily thal the information
ingicaled on this report is Wue anad accurate and thal my signahee shatl nave the sama lcgal eliect as i made unaer oath: thal | am a managing memper o Mmanager of the
limiled liabitity company or the receivar o rusige empowered 10 execule this report as required by Chapler 608, Flarida Staiutes.

SIGNATURE:; M ‘A

Q/ Tlee 3709aS 144

RGKATURE AND TYPED OF FRINTED NAME OF N wedneA

OR AUTHORIZED REPRESENTATIVE

thie Daytarn Paon £




