omp FILED
2007 L ANNUAL REPORT (aB) Y Aug 16, 2007 8:00 am

DOCUMENT # L06000021039 Secretary of State
1. Eniity Name
Y 02-08-2007 90144 020 ****55.00
JON PORT PROPERTIES I, LLC
Principal Place ol Businoss Matling Acdross
168 NORTH SMOKY MOUNTAIN ROAD 108 NORTH SMOKY MOUNTAIN ROAD
SEFFNER FL 33584 SEFFNER FL. 33584
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Addioss
Suile, Apl. #. elc. Suite, Apl #. alc 1st MOORE CR2E083 (1°m)
City & Staie Cily & S 4, FEI Numbor Appiliad For
26070554944 Not Applicatle
Zp Counlry “p County 5. Costficate ol Status Dosied $5.00 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Acte of New Rog) d Agem
Mama
WHITE, RONALD C ESQ. :
g Ad PO, I
5348 FIRST AVENUE NORTH trecl Address {P.0, Box Numbes is Not Acceplable)
ST. PETERSBURG FL 33710
Cuy FL I Zip Code
8. Tho above namad onlily submiis inis statcermonl for Ine purpose of changing its rogistered offica or regisicrod agent. or oolh, in the Siate of Florida. tam lamiliar with, and accep!
tho abligations of ragistorad agent.
SIGNATURE
SQRatyIe, WOeU 01 PrINEC NaDE T MAPLIEIE0 SOFM BNO bW K A0DICADM . (NCTE. Regriciou Agen’ uignalure /aquiredt wimn ro netasngl DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabte to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
m MGR . 3 Oetese e O crange [ aogwion
A PORT, JON - NAMI
SILET ADORLSS | 108 NORTH SMOKY MOUNTAIN ROAD SIRIEI ADDRESS
CAY-51. 2P SEFFNER FL 33584 CINY-$T- 29
i O palete i [J change [ Aaouion
KA, NAME
SIREC] ADORESS SIRFIFADDRLSS
ciry. SE- 2P Cily S128
ek O perete e [ Change 7} Addition
NAME ] NAM
SIRE£7 ADDRESS SIRIE] ADDRESS
CUY-5)- 2P CIIY-S[-2P
nne 3 Desere HiLE O change [ Aaition
NAME HAML
SIREE T ADDRESS SIRIE | ADDRESS
cily-s1-27ip CHY-51 P
e O oelete nin O chame [ Aadttion
HAME NAMI
STRELT ADORESS STRLE| ADORESS
CiTY-SI- 2P CITY-51-2F
i [ pelete i Ocharge [ Acilion
NAME RAME
SIREL) ADDRESS SIFLE | ADDRLSS
cry-sl-ap Cify S1 e

11. | hereby ceily thal the information supplied with this filing doas nol guality for the exemptions conlained in Section 119, Florida Statutes, | further cerlity ihal the inlormaltion
indicatad on this raport is true and accurale and thal my signalura shall have the same legal sliocl as il made under ¢ath; that | am a managing member or manager of the
limited Gability company or he raceiver or Lusice empowered 10 exacule this 1epon as required by Chapler 608, Florida Statules. ]

B 6 855 55 lireg)

(,an /@ﬂf o £rzp7 [PB-DT 573 -Lob-5oy5 i)

SIGNATURE;
NWED OR PRINY ED NAME OF SIGNING MAMAGING MEMBER MANAGER, OR AUTHORZFD REPRESENTA TIVE lan Taayi e Preee 8




