| ' FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT (AR) : 4t

DOCUMENT # L05000105243 < Secretary of State
1. Entity Name 04-28-2006 90015 020 ****50.00
JASPER ESTATES, LLC
Principat Place ol Business Mailing Agdress
5§ VALENCIA COURT 5 VALENCIA COURT
PALM COAST FL 32137 PALM COAST FL 32137
S S TG A

Suile, Apl. #, etc. Suile, Apt. ¥, etc. 15t MOORE CR2EGE3 (10/05)

City & Siate City & Stale 4. FEl Numbar Applied For

5 . ggé 835’ Nort Applicable
e .y C_"“”"V Zie Cauntry 5. Certficate of Status Desited [ fesa-ggq Additonal
6. Name a.r;d.;Edrns of Current Registersd Agent 7. Name and Addreas of New Registered Agent
= b Hame
-IS'%RAAI:E‘ﬂgII'AEE%GRT Stresl Address (P.O. Box Numper 18 Not Acceplabie)
PALM COAST FL 32137
City FL I Zip Code

8. The above named entity subrmils 1his statement for the purpose of changing its registered cffice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agenl.

SIGNATURE

iR, Wped O Arried nvne ol At g e {NQIE Rm-sm\m AQErih ST F st whns !uﬂl;lan-qb DArE
; IR FlLE NOWII' FEE IS $5000
Make Check Payahle to-Florida: Departmant oi_Staie'
S DueByMay1 2006 IR
) MANAGING MEMBERS!MANAGEHS 70. — ADDITIONS JCHANGES
HILE MGRM [J Deleie TMLE Dichange [J Asation
NAME LARA, VIOLETAP NAME
STRLET ADDRESS {5 VALENGCIA COURT STREC) ADDRESS
civ-si-0P {PALM COAST FL 32137 CInY-51-29
une MGRM £ Delete WiLE Clchange O3 Andition
RANE ARNOLD, RANDALR NAKE
STREET ADDRESS. {12 ST. CHARLES PLACE STREET ADDRESS
orr-S-IP - |FLAGLER BEACH FL 32136 CHIY- ST 2%
e MGRM O oetere g [JChange [ Addition
RAME GARCIA, JOSEFINA C RAME
SIRLET ADDRESS 1650 SURFVIEW DRIVE, #1219 STRLET ADURESS
COY-5T-27  IpALM COAST FL 32137 Iy -S1.218 - .
e MGRM O Detete TiLE Ocrange 7 Adaition
NAME PANILAG, MARIA L NAME
STREET ADDRESS |11 COTTAGE GATE COURT STRTET ADDRESS
ury-srap (PALM COAST FL 32137 Y512
Tme MGRM [ Delere e O change [ Addilion
AME PANILAG, SAMUEL R HAME
STREST aponess |11 COTTAGE GATE COURT SIREET ADDRESS
Ciry-S1-2p PALM COAST FL 32137 CITY.S1- 2P
e ) petete Tme [ thange [ Aodition
NAME NAME
STREET ADDRESS SIRFET ADDSESS
CITY-S1- 2P Liry-5i-29

11. | heraby cenify that ihe information supplied with this filing does not gualify lor tha exemplions containad in Section 119, Fiorida Statutes. | furthar cenity thal the information
indicated on this report 1S irue and accurate ang that my signature shall have the same legal eflect as il made under oath: ihat 1 am a managing member or manager o the
lirmited liability company or 1 £iver of lzuslee empowered 1o execults this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; /%"M ' 1//496;

£IEMATURE AND TYPES OR PRINYED NAME OF MEMBER, OR auT TATIVE 7 D Daywre Prone




