FILED
2007 LIMITED LIABILITY COMPANY Aug 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-24-2007 90045 022 ****50.00
1. Entity Name
JOUMON, LLC
Principal Place of Business Mailing Address
420 HARBOUR DR. 420 HARBOUR DR.
NAPLES, FL 34103 US NAPLES, FL 34103 S
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 08102007 Chg-LLC CRZE083 (12/06)
City & State : City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
n Z C 'y
Zip Country P ountry 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme v '
RHOADES, LAWRENCE J . Victor.a Rhosdes Carvareo
420 HARBOUR DR. Street Address (P.C. Box Number is Mot Accepiable)
NAPLES, FL 34103
420 Harbour De.
City I Zip Cods
Naples FL | "3%03
8. The above named enlity submits this statement for the ase of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat gistered age, "
SIGNATURE < A
. Hinawure, lypea aﬁﬁm of tagisiered agent and titke if appicable. (NOTE: Registered Agent sighalvra requited when renstaling) DATE
Flllh Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TMLE [ Change [ Addition
RAME RHOADES, LAWRENCE J NAME
STAEET ADDRESS | 420 HARBOUR DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CiTY-S1-21P
TITLE 1 Detete TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-21p CITY-5T-ZIP
TITLE [ Detete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P cmy-S§1-2IP
TILE O petete TILE [ Change [ Ageition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-Zip ciry-§1-21P
TITLE ] Delete TITLE {J Change [ Addilion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-S1- 2P CIy-57-IIP
me O Delete TITLE [l change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
11. | hereby certify that tha infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or frustee empow to execute this report as required by Chapter 608, Florida Stautes.
= /
SIGNATURE:
SIGNATYSE AND TYPED ?ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrna Phone #

S



