. FILED
, . 2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089678 03-15-2006 90024 035 ****50.00
1. Entity Name
JESUS ISLORDLLC
Principal Ptace of Business Mailing Address
137 TURNBERRY DRIVE 137 TURNBERRY DRIVE
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 S
TG IEEEONEA M ne
G W T ot B
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02182006 Chg-LLC CR2E083 (11/05)
i 1 City & State I N r Applied For
[Efang, B | TG
33—({: {0 1 d’t)(jz’ é Zp Country 5. Cenificate of Status Desired | Eese‘ggq‘ﬁ?:dmona'

6. Name and Address of Current Reglstered Agent™ — - . .. 7. Name and Address of New Reglstered Agent

Name

DICRESCENZO, ANGELA D

?sgg N FEDERAL HIGHWAY T '6569 (%NWW

LIGHTHOUSE POINT, FL . 3%064 '9‘0 ‘
Beerleld Beadn FL 23ept]

8. The above named aqtity Submits this statement for the purpose of changing its :egistared%'mc"e'ﬁr registered agent. or both, in the State of Flor'rd7 | am familiar with, and accept

the obligations ﬁ tered agent. ‘ .
SIGNATURE A XA _A_i“ IW ; l’] ?00 é .

! 9 epplicable (N?‘I'E: wt‘:wed Agent signature requirad when reinsialing) IESE
j—

Filing Fee is $50.00. Make check payabla to

Due by May 1, 2006; Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGRM : O oelet TALE CJchange [ Addition
NAME CHALKER, FREDERIC NAME
STREET ADDAESS | 137 TURNBERRY DRIVE STREET ADDRESS
CITy-ST-2iP ATLANTIS, FL 33462 CITY-57-2IP
TIFLE MGRM O oelete TILE [J Change  [J Addition
NAME CHALKER, MARY NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
Cry-ST-2IP ATLANTIS, FL 33462 CITY-ST-2IP
TLE ) Delete e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-3P
TIILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-TP

11. | hereby certify that the infermation supplied with this filing 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 legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this fepart as required by Chapter 608, Florida Statutes.

SIGNATURE: W 223208
SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T “ode Daytme Prane #




