s | FILED

Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL-REPORT 03-27-2007 90204 038 ****50.00

DOCUMENT #L06000023022
1. Entity Name
JACKIELEN, LLC
Principal Place of Business Mailing Address 8 U U 2 9 ?G 3
11444 NIGHT HERON DRIVE 11444 NIGHT HERON DRIVE
NAPLES, FL 34119 NAPLES, FL 34119 . .
TR S S A AR
Suite, Apt. #. etc. Suite, Apl. #, elc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
v [Not Applicable
Zp Country ap Country 5. Centificate of Status Desied [ fg-ggqgf::b"a'
6. Name and Address of Current Reglstered Agent 7. Wame and Address of New Registerad Agent
Name
AUSTIN, ARLENE F
5811 PELICAN BAY BLVD., SUITE 201 Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34108 -
City FL I Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature, typed or prnted name of registeced agent and ntie if applicable, (NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME ROSE, LEONARD A NAME
STREET ADDRESS | 11444 NIGHT HERON DRIVE STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34119 CITY-ST-2P
TILE MGRM O Delete TILE [ Change [ Addition
NAME ROSE, JACQUELINE NAME
STREET ADDRESS | 11444 NIGHT HERON ORIVE STAEET ADDRESS
CITY-ST- 29 NAPLES, FL 34119 CIY-S1-21P
TLE O oetete TITLE O cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 7P CITY-ST-7IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TITLE O pelele TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-ZP CITY-ST-2Ip
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2iP CITY-$3-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W«/#FJEONM‘D A. ROSE 3“/’9,‘/0"7 239-263-25060

SIGNATURE ANETYPED OR PRINTED MAME OF . OR AUTHORLZED REPRESENTATIVE Dale Dayme Fhone #




