2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 16, 2007 8:00 am

DOCUMENT # L06000063945 Secretary of State
1. Entity Name I
J & E PROPERTIES OF NAPLES, LLC 03-16-2007 50154 011 7H7750.00
Principal Place of Business Maiting Address
700 11TH STREET SOUTH 700 11TH STREET SOUTH
SUITE PH3 SUITE PH3
NAPLES, FL 34102  US NAPLES, FL 34102 US
e OO0 A
Suita, Apt. #, etc. Suite, Apt. #, atc. 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
QOS5 | da Y| Not Applicable
Zip c?ounuy zZip Country 5. Certificate of Status Desired [ ?ig?q:f:&““““
$. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
CLARK, STEVENE
700 11TH STREET SOUTH Stroeet Addrass (P.O. Box Number is Not Acceptabla)
SUITE PH3
NAPLES, FL 34102
: City FL Zip Code

8. The above named antity submits this statement 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 registered agent.

SIGNATURE )
Signatrg, typed or printad name of registered agent and title if appicable. {NOTE: Registarad Agent signalure required when reinstating} DATE
Filing Fee Is $50.00 Maka check payable to X ,
Due by May 1, 2007 Florida Department of State '
9, * MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE | MGRM {3 Delete LE ‘ O change  [J Addition
NAME ABBOTT, JEFF NAME
STREET ADDRESS | 8165 MOYER LANE STREET ADORESS
CITY-ST-2P BOKEELIA, FL 33922 CITY-ST-2P
THLE MGRM O Deleta TILE [Cchange  [J Addition
NAME SEIB, EVE NAME
STREET ADDRESS | 1470 VALLEY GLEN WAY STREET ADDRESS
CITY-S¥-2IP ATLANTA, GA 30338 CITy-§7-2P
TME ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 7P
THLE O selets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TRLE O Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . .
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further 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 oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

sioNATURE: & L7 ///W X ?m/jo 7 X739 cE7q/17

SIGHATURE ANCD/"I‘?PED ORFRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




