FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000097129 07-25-2006 90082 035 ****50.00
1. Entity Name
JOHN N. ROSS, L.L.C.
Principal Piace of Busingss Mailing Address
4569 NORTHEAST STATE ROAD 6 4070 GRANDE VISTA BLVD., #202
LEE, FL 32059 ST. AUGUSTINE, FL 32084
Suite, Apt. #, slc. Suite, Apt. #. elc.
p 07032006 Chg-LLC CR2EQ83 (11/05)
City & State City & Stale 4, FiNénber Applied For
=52327777 Not Applicable
i C
zie euniry Zip Country 5. Certilicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, JOHN N
4569 NORTHEAST STATE ROAD 6 Street Address (P.O. Box Number is Not Acceptable)
LEE, FL 32059
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agant
SIGNATURE
Signature, typed o printed rame of regsterad agent and ik it apphicable INOTE Regrstered Agent sigralure raquired when remstitngh QATE
Filing Fee is $50.00 Make check payable to
Due by Septemher 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGR 7 Deete TILE ] Change  [J Addition
NAME ROSS, JOHN N NAME
STREET ADORESS | 4010 GRANDE VISTA BLVD., #202 SIREET ADDRESS
CITY-Si- 27 ST. AUGUSTINE, FL 32084 CITY.ST-2P
TILE [ Delete Lk O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ Delete e O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2F
TITLE {1 Delete THEE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 7P CITY-51-21P
TILE [ petete 1TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-$1-2IP
TILE [ pelete 13 [ Change [ Adgition
NAME HAME
STREET ADDRESS STRLE] ADDRESS
CITY-55-2IP CIy-51-41P
14. | heraby certily that the information supplied with this filing does nat qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability com or tha recaiver or lrustee empowerag o acute this reporl as required by Chapter 608, Fiorida Statutes. —7 “.SQ O 04;
M S-S0y
SIGNATURE: ’L_,-_-—L/\ — \\o\nu N, Qbs%v ar  JU7-§74 502
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGINMMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #




