2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L06000001831

1. Entity Name

2255 J&C BOULEVARD, LLC

ecretary of State

04-16-2007 90355 016 ****55.00

Mailing Address

5770 SHIRLEY STREET
NAPLES, FL 34109

Principal Place of Business

5770 SHIRLEY STREET
NAPLES, FL 34109

LA TETRT N BV RV EFY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MO EGAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For
20" ‘1%'72,}\ Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired IB/ $5.00 Aduttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, DOUGLAS A

1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES, FL 34102

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The abave named entity submitg lhIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agenl

SIGNATURE

Signalure, typed or prinled name of regisiered agen: and tills it applicabis,

(NOTE: Ragistared Agent signature raquired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ITLE MGR O palete TILE [JChange [ Addition
NAME DEL DUCA, MICHAEL NAME

STREET ADDRESS | 5770 SHIRLEY STREET STREET ADORESS

CITY-ST- 20 NAPLES, FL 34109 CITY-SI-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TME O pelete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE O pelete e Clchange [ Asdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2P

TMLE 1 Delete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-SI-2IP / GITY-51-2P

11.

h§ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

| hereby certify that the information supplied with this filing joey not quahi ogt
indicated on this report is true and accurate and that my signajure ghalt h
timited liability company or the receiver or trustee empowered fo efecute fnif ¢

ort as required by Chapter 608, Florida Statutes.

tichaed Nt Dcoe Llhelm

190-Sele N0 )

SIGNATURE AND TYPED OR PRINTED NAME OF

Gl ’]I E# IANAGER OR AUTHORIZED REPRESENTATIVE

alu Daytime Phone #

w

v




