2008 LIMITED LIABILITY COMPANY

-

* ANNUAL REPORT

DOCUMENT # L0O5000100789

1. Entity Name

JJL PROPERTIES, LLC

Principal Place of Business

132 W PLANT ST
SUITE 200
WINTER GARDEN, FL 34787

Mailing Address

PO BOX 770609
WINTER GARDEN, FL 34777
us

Us

FILED
Mar 31, 2008 08:00 Al
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6. Name and Address of Current Reglstered Ag-nt

MAY, JACQUELINE M

232 S. DILLARD STREET
SUITE 201

WINTER GARDEN, FL. 34787
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that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the 1nformal|on
indicated on lhis reporl is rue and accurale and that my signalure shal have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A June

3)efer ) 495~ G0

SIGNATURE AND TYPED OR PRINTED

GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phone #




