2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056824

1. Entity Name

ST. MICHAEL'S AT JACO, LLC

Principal Place of Business

900 6TH AVE. S,
SUITE 301
NAPLES, FL 34102

Mailing Address

PO BOX 771029
NAPLES, FL 34107
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FILED
May 02, 2008 08:00 AN
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04282008 No Chg-LLC CR2EQ83 (12/07)

4, FEI Number Applied For
20-4975057 Not Applicable

5. Certificate of Status Desired m| $5.00 Additional

Fea Reguired

6. Name and Address of Current Registered Agent

ERICKSON, PHILIP A
900 6TH AVE. 5.
SUITE 301 -
NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 0

tne obligations of registered agent.

SIGNATURE

r bath, in the State of Florida. | am familiar with, and accapt

Sigrature, typed or printed name of registered agenl and Utle if apphcabte.

{NOTE: Ragistarad Agent signaturs raguired whan reinsiating)

DATE

., ree ot

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee wlll he $538.75
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9, MANAGING MEMBERS/MANAGERS

MGRM

ERICKSON, PHILIP A
PQ BOX 771029
NAPLES, FL 34107

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

PORTER, THOMAS V IV

2364 E. TAMIAMI TRAIL, STE. 5
NAPLES, FL. 34112

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAML

STAEET ADDRESS
Ciy-St1-7IP

TITLE

NAME

STREET ADDRESS
Gy-81-2p

TITLE

NAME

STREET ADDRESS
Ciry-sy-2IP

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP
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indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabilly company or 1he receiver or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /////ﬂ Philip B Foltlesory 4/30/20 339-24-508°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE

Dalo

Dayume Phons #




