2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000056824

1. Enlity Name

ST. MICHAEL'S AT JACO, LLC

Principal Place ol Business

900 6TH AVE. 5.
SUITE 301

NAPLES, FL 34102

Mailing Address

PO BOX 771029
NAPLES, FL 34107

05-18-2007 90220 045 ****50.00
LO6000056824

FILED

07 SEP 28 PH 2: 33

T&Jt{;l\_.\‘,:;\‘ oy ‘J H A iE
Q“ll\maoALLAhAN:t, FLORIDA

T AT

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt. #, alc. Suile, Ap!. #, eic. 05032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ﬁ-o L{ q 7 S OS/’ Not Applicable
b Couniry Zp Couniry 5. Cenificate of Stalus Desired [ gi'g?q::;m"""'
6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
ERICKSON, PHILIP A
900 8TH AVE. S. Sireel Address (P.C. Box Number is Not Acceplable)
SUITE 301
NAPLES, FL 34102
City FL E Zip Code

8. The above named entity submits this statement lor the purpase ot changing its registered office or ragislered agent, or baih, in the State ot Florida, | am (amiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prinind rad ol 1e0itiered agent bnd e | soplicabls.

{NOTE: Reglsiored Agent signetee requved when ieinstaling) DATE

Flllngoa is $50.00 " . .+Make chack payablo to

Dus by September 14, 2007 .. .Figrida Department of Stato .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Deiete ILE [ Change  [(] Addition
MAME ERICKSON, PHILIP A NAME
SIREET ADCRESS | PO BOX 771029 STREET ADDRESS
CirY-51- 1% NAPLES, FL 34107 chy-sr-zp
THLE MGRM 1 tekte Tne O change [0 Addirion
HAME PORTER, THOMAS V IV . HAME
STREET ADDRESS | 2354 E. TAMIAMI TRAIL, STE 5 - SIREET ADDRESS
CIny-SI-21p NAPLES, FL 34112 CITY-S1- 2P
TILE O peiers TitE O cChange [T Adailion
NAME HAME
SIREET ADDRESS STREET ADDRESS
cny-s1-op CIlY-5T- 2P
fIne 1 oelers TILE [J Change (] Accution
NAME NAME
STREET ADORESS STREET ADDRESS
¢nY-ST-2P CITY-51-2IF
une [ Delete TILE [ Change ] Aoculion
HAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Civy-ST1-2P
TRE O delete TILE [Jcrange ] Aggition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-2P env-1-mp

11, | hereby certity that the information supplisd with this filing does not quality for Ihe exemplions contained in Cnapter 119, Florida Statutes. [ iurther cerlify {hal the information
indicated on this report is true and accurate and thal my signature shall have the same egal efiect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or ruslea empowered 1o execuie 1his report as required by Chapter 608, Florida Statutes.

s ! ;5&:.9\] ""‘)M-{MQCV
SIGNATURE: 7 5:-/ FPB.Eviclgon

BIGHATURE AND TYFED ON FRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, DR AUTHORIZED REPREGENTATIVE

5‘,//6,/97 59 .2 40-Fr8d

Cavirma Phone #




