a .

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019297

1, Entity Name

JADED GATE, LLC

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90514 017 ***138.75

W e mw w w g

Principal Place of Business Mailing Address

2180 MARAVILLA LANE 2180 MARAVILLA LANE - '

FORT MYERS, FL 33901 FORT MYERS, FL 33901

TP S R S T 0N W MIRT R R
Suite, Apt. #, eic. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State Clty & Stata 4. FEI Number | |Applied For

20-4368752 [ |Not Applicabts
Zp Country Zip Country 5. Certificate of Status Desired O ?Bi'ggq":?:dmonal
6. Name and Address of Current Reg! d Agant 7. Name and Address of New Registared Agent

FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BOULEVARD, SUITE 600
NAPLES, FL 34108

Name .
Street Address (P.O. Box Eumber is Not Acceptable)

2180 /'/anm il &Le

City ﬁf’

_ _
s FL I Zip Codexzﬁol

8. Tha above named entity sbmits this sfatemant for the purpose of changing its registerad office or registerad ggent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerpd agent.

SIGNATURE

Yersos

Signalure, lyped or pi lame of fdgistered agent and ntle it applicable (NOTE: Regsterad Agent signature required when remnsiating) /DATE /

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Detete HLE O Change [ Addition
NAME MORRISSETTE, JAMES NAME

STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2P

TILE 7 Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§1-7P CITY-ST-2P

TLE O celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHTY-ST-2P

TITLE O pelete 1ITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- §T-2P

TILE 3 Delele TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2IP CIy-§1-2F

TILE 3 Delere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P 7 ) CITY-S7-21P

1. | hereby certity that the informalién sugipliec with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true ghd acqurate and that my signature shall have the same logal effsct as if made under oath; thal t am a managing member or manager of the
limited liability cempany of thefreceivdr or trustee empowered to execute this report as raquired by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPERD OR WTED NAME OF

OR AUTHORIZED REPRESENTATIVE

%1 (3.4
/

pite Daytime Phong #

v



