FILED

2007 LIMITED LIABILITY COMPANY ADr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000100789

1. Entity Name
JJL PROPERTIES, LLC

ecretary of State

04-16-2007 90339 021 ****50.00

Principal Place of Business

232 5. DILLARD ST
SUITE 201
WINTER GARDEN, FL 34787 US

Mailing Address

PO BOX 770609

WINTER GARDEN, FL 34777  US

UL T |

2. Princ‘iwal Place of Bﬁiness - I‘iP.O. Box # 3. Mailing Address
J3 LV Plan + St
ite, Apt. #, etc. Suite, Apt. #, etc.
04112007 Chg-LLC CR2E083 (12/06)
Svrte. 200
City & Stae City & State 4. FEl Number Appiied For
I/(j Fa &Lfd “h @ 20-3612259 Not Applicabla
‘% ")” CW"S‘ o Couniry 5. Certficate of Status esied (] $9-00 Additional
SU Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MAY, JACQUELINE M

232 S. DILLARD STREET
SUITE 201

WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

DATE

Signalure, iyped of prinied name of registared agen and tille Il applicable.

{NOTE: Registerad Aganl §igasture requirad whan rgingtating)

Filin

Due by May 1, 2007

Fee is $50.00

Make check payable to
Florida Department of State

MANAGING MEMBERS {MANAGERS

9. 10. ADDITIONS /CHANGES

TITLE MGRM B O petete TITLE [J Change [ Additicn
NAME JUNE, ROHLAND A Il NAME

STREET ADDRESS | PO BOX 770609 STREET ADDRESS

CTY-ST-OP WINTER GARDEN, FL 34777 CIvy-81-2p

TIRLE MGRM 3 Delete TITLE [ Change [ Addition
NAME JUNE, JAMIE L NAME

STREEY ADDRESS | PO BOX 770609 STREET ADDAESS

Ciry-ST-2P WINTER GARDEN, FL 34777 CIry-51-21P

TImLE [ Detete TILE [JChange {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 petete TITLE [ change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T. 2P CITY-ST-2P

THLE 3 oetete TITLE {OJchange ] Aodition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-$7-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M——
SIGNATURE: _

Rohland A dn=e

o_h-0

) 50541 §0

BIGNATURE AND

R PRINTED NAME O

NING MANAGING MEMBER, MANAGER, OR AUTHORLZIED REPRESENTATIVE Cate

Daytma Phone #




