- Ny FILED
T N ANNUAL REPORT Jan 12,2007 8:00 am

DOCUMENT # L0500010007 1 Secretary of State

:J-SEGHYRNE&RTY GROUP. LLC 01-12-2007 90028 026 ****50.00

Principal Place of Business Mailing Addrass
1720 EL JOBEAN ROAD P.0. BOX 380129
SUITE 204 - MURDOCK, FL 33938 US

PORT CHARLOTTE, FL 33948

|

Suite, Apt. #, etc. Suite, Apt. #, elc, 01092007 Chg-LLC CR2EDS3 (12/06)
City & State Cily & State & FEI Numb.er SL-28359\9 Applied For
KT APPEESEEE Not Applicable
Zp Country ap Country 5. Certificats of Status Desired [ giggq 3";},‘“““&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES, MICHAEL S
1720 EL JOBEAN ROAD Street Address (P.Q. Box Number is Not Accepiable)
SUITE 204 .
PORT CHARLOTTE, FL 33948
; City F 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 Rorida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signatura, typed or primiad name of regisiersd agent and titie ¥ applicable. {NOTE: Registerad Agert signature requrad when reinsating) DATE
an% Foe Is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelete TILE [JcChange [ Addition
RAME JONES, MICHAEL $ NAME
STREET ADORESS § P.O. BOX 380129 STREET ADDRESS
CITY-ST-21P MURDOCK, FL 33938 CITY-ST-2IP
TMLE O Detete TMLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-7IP CY-ST-2IP
TME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S7-21F CTY-ST-21P
ME 1 velete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CY-ST-7IP
TME O Deite e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
e O belete TIME (O Change  [] Addition
RAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP

11. | hereby certity that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ol the
fimited liability company of the receiver of trustee empowsred to execute this report as required by Chapter 608, Florida Statutes,

.olﬁlll'l'lll'lc- m ‘2 _‘_ﬂ /{l.____ flql'o_.}- (qqm 2oL-— ?_3\8



