FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # L05000120316 Secretary of State
1. Entity Nams 02-13-2006 90188 006 ****50.00
JACQUELINE M. NARY LLC
Principal Place of Business Mailing Address
9984 HORSE CREEK ROAD 9984 HORSE CREEK ROAD
FT. MYERS, FL 33913 FT. MYERS, FL 33913
S s R A G I
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-391824 % Not Apglicable
Zp Country Zp Country 8. Certificate of Status Desied [ Egggqumm'
6. Name and Addn of Current Regl Agent 7. Name and Address of New Registered Agent
Mame
NARY, JACQUELINE M
9984 HORSE CREEK ROAD Street Address (P.Q. Box Mumber is Not Acceptabla)
FT. MYERS, FL 33913 -
City FL ] 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 Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrethurg. typed or printed name of rogistored agent and tithe If appicablo. {NOTE: Regisiered AQani Bigniiure racusnsd when reinsiating) DATE
Flllng Foo is $50.00 Make check payable to
y May 1, 2006 Florida Department of Stats
9. " " -t MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TMLE MGR [ bekete TME [ Change [ Addition
NAME "‘NARY, JACQUELINE NAME
STREET ADDAESS | 9984 HORSE CREEK ROAD STREET ADDRESS
CITY-51-Z5P FT, MYERS, FL 33913 CITY-51-2P
TIE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TME [ Detete TME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
ME 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TILE O pelete TTLE O Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P
TLE [ Detets TIME DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-21P

11. | hereby r.:eru that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ls repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability oomp the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stahtes.

SIGNATURE DA W\WM QJQ]OQ 233 .218 03.

mpvﬂrmmwmmnnmmmnmm PRESENTATIVE Deytime Phona #

2%




