2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059949

1. Entity Name
JUNGLE CLIPS, LLC

Principal Place of Business

327 RUBY LAKE LGOP
WINTER HAVEN, FL 33884

Mailing Address

327 RUBY LAKE LOOP
WINTER HAVEN, FL 33884

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90049 045 ****50.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
e Apt. 8, ele wie. A 03082006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEl Number Applied For
20- DA [,,35"{ Not Applicable
Zie Country ap Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Reqguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Janet Huntley

ANTONUCGCH, DONALD
327 RUBY LAKE LOOP
WINTER HAVEN,F( 33884

Street Address (P.O. Box Numbar is Not Acceptable)

327 Ruby Lake Loop

City

Winter Haven FL-|§%§§ﬁ

fified entity submits this statement for the purpase of changing its registered

of registered agegt. P
. S

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

F[unau’:\re. yped or printed name of ragistered agant and tie if applicabla,

JJNG?E: Reglstered Agent signature required when teinstating)

DATE

¢

Filing Fee is $50.00
Due’by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM ﬂ Delete TILE [ Change [ Addition
HAME ANTONUCCI, DONALD NAME

STREET ADDRESS | 327 RUBY LAKE LOOP STREET ADDRESS

CIVY-ST-7P WINTER HAVEN, FL 33884 CITY-ST-2IP

ME MGRM O Delete TITLE [CJChange [ Addition
NAME HUNTLEY, JANET NAME

STREET ADDAESS | 327 RUBY LAKE LOOP STREET ADDRESS

CITY-ST-7P WINTER HAVEN, FL 33884 CITY.ST-2IP

Tme ) Delete THILE NGEN [Jchange  {v] Addilion
NAME NAME JOR OAN, TWFFEANN

STREET ADDRESS STREET ADDRESS | 3535, NE 2047 R\oLe

CITY-57-2P cmy-sT-21p ocolo, FLodY44Tio

TLE (] Defete e ) Ol Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme ] Delete TITLE [JChange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Deete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP P CITY-ST-2P

11. | hereby certify thaf the inf
limited liability corppany or
]

C

\ .
SIGNATURE:_ A7 N o

I he infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is thue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
he recelver or trustee empowered 10 execute,this report as required by Chapter 608, Florida Statutes.

SIGNATURE./ TYPED OR PRINTED NAME OF S:GNIN

G MANAGING MEMBER, W AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

[ ] ¢/



