FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000046403 04-20-2006 90025 030 ****50.00
1. Entity Narme
MYAKKA - EL JOBEAN PROPERTIES, LLC
Principal Place of Business Mailing Address ‘ it I e
300 BAY HEIGHTS 300 BAY HEIGHTS U331y J
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
s e NG A RA A G AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-LLE CR2E083 (11/06)
City & State City & Stale 4. FEI Number Appliad For
SO ALASTY T Not Applicable
Zp Country e Country §. Certificate of Status Desired O E:'-;ggq Sf:d“b“a'
6. Name and Address of Current Fegistered Agent 7. Namo and Address of New Registered Agent
Name

BRUNSON, JOHN M
1474 JORDAN HILLS COURT Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registersd agan| and titk if appicable. (NOTE: Regi: Agent sigl required when rei i DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIFLE MGRM O oelete TITLE O ¢Change  [] Aodition
NAME GREENLAND, RON NAME
STREET ADDRESS | 300 BAY HEIGHTS STREET ADDRESS
CITY-ST-7IP ENGLEWOOD, FL 34223 CITY-57-2P
TWTLE MGRM 3 Detete TLE [ change [ Addition
NAME STEPHAN, CHARLES NAME
STREET ADDRESS | 6338 SHALIMAR STREET STREET ADDRESS
CITy-S1-ZiP PORT CHARLOTTE, FL 33981 CITy-S7-2p
TITLE 3 pelste THLE [ cChange  [T] Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-57-2P
TITLE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
THLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP
TRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-ZIP

11. | hereby certify that the information supplied
indicated on this report is true and ageral
limited liability company or the rege

g/Shall havae the same legal effect as it made under oath; that | am a managing member or manager of the
ego gxecule this report as required by Chapter 608, Florida Statutes.
G

E: /306 H40 0070

TURE AMDAYPED OR PRIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dare Daytime Phone ¥




