FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000070149 - ecretary of State
1. Entity Name 04-11-2007 90157 011 ****55.00
JEFFERSON PROPERTY PARTNERSHIP LLC
Principa! Place of Business Mailing Address
16391 SW 48TH CIRCLE 16397 SW 48TH CiRCLE
OCALA, FL 34473 OCALA, FL 34473
B (R

Suite, Apt. #, etc. Suita, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Ao = 3(/07 /S oo Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eseggq mj’dmm'
6. Name and Address of Current Registored Agaent 7. Name and Addi of New Reg od Agont
Name
BELLOT, LUMACK L A
16391 SW 48TH CIRCLE Street Address (P.O. Box Number is Not Acceptabie}
QOCALA, FL 34473 .
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r agent.

SIGNATURE % Mf‘,{ 7 _lé'-] 74 / , 47

Signallre, typed or printad name ol fegistered agent and lite if applicable. / MNOTE: Hog|s(elr¢/l\gum signsiure required when reinstating) DA

Filing Foo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ Change  [J Addition
NAME BOOKER, JOANNE NAME
STREET ADDRESS [ 8025 NEY AVENUE STREET ADORESS
CIy-$7-210 OAKLAND, CA 94605 CITY-ST-21P
THLE [ Delete TIFLE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TALE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 7 Delete TIME [ cChange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§1-2IF

11. | hereby certify thai the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREV%I.H//{ ,%/ < 5 A, S0 952 - 447- 4,

SIGNATURE FED OR PRINTED NAME OF BIGNING HANA&IN(HEIBEI‘!. W&ER, OR AUTHE D REPRESENTATIVE Date Daytima Phone #

[y




