2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L0600001 7976 ecretary of State
JOGEO, LLC 04-30-2007 90052 024 ****50,00
Principal Place of Buginess Mailing Address
2407 VIA VENETO DRIVE 2407 VIA VENETO DRIVE -y
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
T K AE LA AT A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Wm 0?%? Applied For
Not Applicable
Zp Couny Zp Courtry 8. Cenificate of Status Dasired O gggg“‘:rdm
§. Name and Addreas of Current Registersd Agent 7. Name and Address of New Rogistered Agent
Name
GURGOLD, ERIC 5 " — N = o
B80-WMARIONAVE ™ d @‘Bné mbgh is Not Acgeptable
SHTE20t— ﬁﬁi r/ L
PUNTA GORDA, FL 33850
City FL | Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typead or printad nama of regist agent and e i {NGTE: Ragistared Agont signature required when renstating) DATE
Filing Foe Is $50.00 Make check payable to
n%’ May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Deletz TILE Ol change 3 Addition
NAME GODFREY, JOANNE NAME
STREET ADDRESS | 2407 VIA VENETO DRIVE STHEET ADDRESS
Cfry-57-2P PUNTA GORDA, FL 33950 CATY-§T-2P
TITLE [ Detete TRLE ) Change O] Addition
NAME NAME
STREET ADDRESS: |~ STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TME [ petate TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-§T-2P
TITLE 3 pelete e [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST.2P CITY-ST-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE £ pelste TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-57-28 CITY-§1- 3P - v

11. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chaptar 119, Forida Statutes. | further certify that the inforrfiation
indicated on this report is inse and gecurate and that my signature shall have the same legal effect as if made under oaf.h that | am a managing member or manager of the
limited liabitity company or the

eCalver or trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE; -/t r 0 X7 ol ’ 5//47/07 Ay 555 707/

REPRESENTATIVE / Date Daytime Phone #




