FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

_ o e e ok
DOCUMENT # L06000002473 04-07-2008 90238 043 138.75
1. Entity Name
JWGLEE, LLC
Principal Place of Business Mailing Address B U “ 207 u g
208 MARY-ESTHER BLVD, 2732 MUIRFIELD DR. o
MARY ESTHER, FL 32569 US MAVARRE, FL 32586
e B LR
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0815106 - Not Applicable
Zp Country 4 ‘ Couatry . Certiicate of Status Desied [ ?i-ggqﬁf:;”mé'
6. Name and Address of Current Registered Agent 7. Namu and Addross of New Regi: d Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Mot Acceptable}

TALLAHASSEE, FL 32301

City FL ' Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
. Signanure, typed or printec name of agkstered Bgent and [itke d epplcable. {NOTE: Ragistered Agent signanae tequired when Jeinstating)

4
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

. Fic

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O Delete TmE % m G Geffange [ Addition
NAME SCHAIBLE, GLENN NAvE Goha i ble o ’ cnn -

STREET ADORESS | 1424 JOHN STEINBECH DR. STREET ADORESS | 1730 Mt & [-1 eid Drive

omv-st-2 | NICEVILLE, FL 32578 st INayarrt Bl FisLle

TME MGRM I Delete TILE Nafefe G A, _[tfange [ Addition
kg WHEELER, JOHN - - - NAME wheeter Johrd =~ ' T

STREET ADDRESS | 9591 FOX HILL CIRCLE SOUTH sweroniess (564 oA Mhit Cirde Soo¥h

GIv-S1-7p | GERMANTOWN, TN 38139 oS | e g abowrd TN 39179

e 3 Delete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 7P CITY-ST-2IP

TTLE 7 Delete TITE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2P CIFY-ST-2P

TTLE (3 Detete VITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-5T- 2P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND TYPED OR P D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




