FILED

Mar 27, 2008 8:00 am
2008 LIMITED LIABILIT Y SOMPANY | Secretary of State

DOCUMENT # 06000056635 (03-27-2008 90086 001 ***138.75

1. Entity Name
JADESTONE PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address [ . . '
163 HICKORY RD 163 HICKORY RD o 80017550
OCALA, FL 34472-4189 OCALA, FL 34472-4189 ) .
| T R A
Jodestone fro JJLﬁH_M q
Suite, Apl. #, eic. Suite, Apl #, etc 03172008 LG E083 (12/06
X 830g L‘_S Chg CR2i (12/06)
City & State Cury & Sta 4. FEI Number Applied For
Ca._iq 20-4978573 Not Applicable
zp Country 54 4 6 3 Cot(mtrys P\ 5. Certificate of Status Desired [ gese'ggql‘;’f;"ionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GORDON, YVONNE E -
163 HICKORY RD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34472-4189

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fkrida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signeture, typed of prted name of registercd agent and thia i apphoable. (MNOTE : Rapstered Agent Signatue regqured when renstaing)

FILE NOW!!! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

TiE MGRM O Detete ME MG ‘change [ Addition
NAME GORDON, DELROY B N Govden ; delroy B <

STREET ADDRESS | 163 HICKORY RD s aoness | P~ O« Ehox 8 208 45

onv-S-2P | OCALA, FL 344724189 s | Scalla , FL RLUB3

e MGRM [ Detete LE N G-'Q_m < Mcnange {1 Addition
NAME GORDON, YVONNE E Y Gorcl-pn > YVGHM €

STREETADDRESS | 163 HICKORY RD STREFT ADDRESS P LO- Pox 3 33 q_g

oTY-S-ZP | OCALA, FL 344724189 ony-8T28 | e~ By P a3

TITLE 1 petete TILE ] crange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDFESS

CrryY.s1-2p {ITy-51-ZP

3 [ Detete TMLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GITY-ST-2P

WiLE [ Detete TILE [CIchange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LIY-S1-7P CAY-5T-2P

TE [ celete TE O Change [ Addftion
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-S1-2AP Cmy-ST-2p

11. I'hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “”/ £. 'éfwiﬁw' Merne  GeRpoN jjaala (3sa)tol - 3l

IGNATURE AND TYPED mrm WEOFSI;._Q&I MANAGING MEMBER, MAMAGER, OH AUTHORLZED REPRESENTATIVE Daybrme Phore #

/



