2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR)'- DUE BY MAY 1, 2008 Ma 21, 2008 8:00 am

DOCUMENT # L06000021039 Secretary of State
1. Ently Name
05-21-2008 90204 048 ***143.75
JON PORT PROPERTIES I, LLC
Pringysal Place of Business Matting Address
108 NORTH SMOKY MOUNTAIN ROAD 108 NORTH SMOKY MOUNTAIN ROAD . . -
T T | Hll“l” |H ||”| I"Il "m ||m ||”’||H| ”"I |||H ||‘|| WI m“l l\l l“]
2. Principat Place of Business - Mo 2.0 Box # 3. Muiling Address
Suite, Apt. #, elc. Suite, Api. #, elc 15t MOORE CR2E083 {10/07)
City & State Cily % Staie 4. FE! Numgoer Applied For
26-0705544 Not Applicatcie
Zigs ntry Zi SOUTETy iti
“H Courtry .”p Counry 5. Certificate of Staws Desired M gg'ggﬁ?:émna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nagme .
WHITE, RONALD C ESQ. X ;};O & Edwin . DQ")"
5348 FIRST AVENUE NORTH Street ress { D Box Numlkr is Not Acc ga\ie) (A pd

ST. PETERSBURG FL 33710

City s@g\& O FL Zip \.ode A

B. The anove named entity submits thig statem
e obligations of regisierayeEGent.

S!_GI‘JATLIR@ Z i%(%

i o npﬁfx ZETCU T e of g alendd Haanl 9ag e | orpncaoke NOTE Regaigtars £,0a01 SERANIC 1e0aedd whon iemstiing) DBATE

X the purpose of changing its regsterad office or registered agant. or coth, in the State of Florida. | am familiar wnh. and accept

. V s FILE NOW!!t FEE IS $138.75
: After May 1, 2008, Fee Will Be $538.75
Make Check -Payable to Florida Department of State

N - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 3 Deete TIiE [ Change [ Adaition
HANME PORT, JON NAME

STREET ADDRESS 1108 NORTH SMOKY MOUNTAIN ROAD STREET ADDRESS

ciY-81-2P  |SEFFNER FL 33584 CITy-57-7:P

TLE O pelete TITLE [ Change [ Addition
NARSF NAME

STAEET ADDRESS STREET ALDRESS

CITY-§1-2IF Iy 51. 7P

uIE {1 patete lifik [ Chiange [T Aditicn
Hamk ' FAME

STREST ADDRESS | ~ STREET ALDRESS T I
CITY-ST-71P CITy- 1.0

TILE 3 Delete TITLE [Ochange [ Addition
HARAL NAME

SIALET ADDRLSS SIREET ADLRESS

CHY-$1-21P CrY-51-7p

TILE [ Delete TiTtE [ Change [ Addition
HARIE NAME

STALET ADURESS STREET AUDRESS

cre-sTme o |- . CITY-57- 2P

THE - o T Dl TITLE {J Change {3 addition
HAME ‘ NAME

STAEET ADDRESS STREET ALORESS

CTY-S1-29 CHY-57-2P

11. | herety certify that the information suppiied wih this filing does nct quality for the sxemptions contained in Section 118, Florida Statutes. | turlher certify that the information
indicated an this repcri is true anct acourate and thar my signature shall have the same tegal etfect as if made under oath: that | am a managing memteer ar manager cf ihe
imited liability company or the receivsr or rustes empowered to exscute this regort as required by Chapter 608, Florida Stalutes.

4/‘ NS 2T o 28 2008 S/3-685-5a55

YPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylatsy Ptz #

SIG NATI.!IIG:R




