FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000115831

Secretary of State

1. Entity Name 03-17-2008 90268 015 ***138.75
JDL333, LLC
Principal Place of Business Mailing Addrass
6737 MILLRUN CIRCLE 6737 MILLRUN CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109 - B “0 155 07
P e [ s (T T

Suite, Apt. #, etc. Suite, Apl. #, eic. 01122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied Faor

41-8880366 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Dasired O ?i‘ggqﬁf:;um'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Namag

WEEKS, LEER

9180 GALLERIA COURT
STE. 600

NAPLES, FL 34109

Street Address (P.C. Box Number is Not Accaptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agant, or boih, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of rapistared agent and titla il applicable. {NQTE: Registerad Agent signatura required when rainstating} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

' Make check payable to
» Florida Department of State -

9. L MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
mE . MGR [ oelete THLE [ Change [ Addition
NAME WEEKS, LEE R NAME
STREET ADDRESS | 6737 MILLRUN CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-21P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
THTLE O Delete TRE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nLE [J Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2P

11, | hereby certify that 1the information supplied with this filing doas not cualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ% )

Bhl& TAMIRAZD

BIGNATURE AND TYPED OR vm(r::vl(o: sGNING MANKEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




