2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000045723 Feb 12, 2007 08:00 AT
1. Entiy Name Secretary of State
JUNGLE PROPERTIES LLC
Principal Place of Business Mailing Addross
204 E. DURANT AVE - ‘PO BOX 8109
2. Principal Place of Busincss - No P.O Box # 3. Maiing Addross
Suite, Apl. #, oo Suile, Apl. # oo 15t MOORE CR2E083 (10/06)
City & Statc City & Siale 4. FEI Number [Apglied For
B4-1678627 \ 'Nol Applicable
Count ' i
Zp Country an oy 5. Cerlificate of Status Desired 95.00 Aqdional
Fee Required
6. Name and Acdress of Currant Registered Agenl 7. Mame and Address of Noew Registerad Agent
Name
C T CORPORATION SYSTEM - -
Slreot Address {P.O Box Number is Nol Acceplablc)
1200 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
Cily FL Zip Code
8. The above named cniity submils Inis stalement for tho purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am lamiliar wilh, and accept
the obligations of regislered agent.
SIGNATURE
Sgnalwe ypdd of terted name of FOgSIeTES BRetd and e 4 applealie, {HOTE: Fegsieio Agent sgnalare reasred whih Tansiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGEF!S 10. ADDITIONS/CHANGES
Tie MGRM [ peicle e [ Change (] Addition
i HANSEN, EDWARD A ik VOONGEI2472
SIRTET ADERESS | 204 E. DURANT AVE SIRLLT ADDRESS O 21 07-R0E5-0nT 55,00
Y -51- 7P ASPEN CO 81611 CIrY-s1-2p
The MGRM [ Detele TILE [JChange [ Addition
NAME HANSEN, JULIA S NAME
STREET ADIACSS | 204 EAST DURANT AVE STREET ADDRESS
CITY - SF- 2P ASPEN CO 81611 cITY -S1-2IP
I i _ - [ petere e o ) _ [ Chenoe T2} Addilon
NAME ) = NAME
SIREET ADDRE 85 STREET ADDRESS
Cliy-SI-ZIP CITY-51-2IP
TIILE [ pelete T [Jchange [ Addition
NAME NAME
SIRCET ADDRESS SIRIE] ADDRESS
CIIY-ST-21P CITY-51-7IP ,
il [ Detete T D change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIRY-SI-2Ip CITY - 51-2IP
TIFLE ] osiete Tine [T change [ Addution
NAME NAME
SIRFET ADDAESS STREET ADDRE SS
CITY - S1-ZIP CITY-S1-2IP
11. | hereby cerlify thal tho information supplied with this filing does not quafify for the exemplions contained in Section 119, Florida Statutes. | furiher certily that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as il made under calh; that | am a managing member or managé of the
limited liability company or the receiver or lruslee empowered 1o execule this repon as required by Chapler 608, Florida Statules.
~ ‘ -~
smnmummvm@m CAwpR Y \\sﬁmﬁu\) & f { g\\o’} si xS 5347
SIGRATURE AND TYPED OR PEWTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED AEPRESENTA TIVE Daie | Y Dayinne Pnone ¥




