2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # L06000064556
1. Sty Namo Secretary of State
JEVI PROPERTIES, LLC 02-08-2007 90141 026 ****50.00
Principat Place ol Busincss Mailing Address
108 DEGAS DR. 108 DEGAS DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. 4, olc. Suite, Apl #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4, FEI Number Applied For
S57-/2385/ Not Applicatle
Zip Counlry Zp Couniry 5. Cerlilicale of Slalus Desired O $500 Addllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?é)OF:PSE‘?g!g'PRgE?VlCE COMPANY Strecel Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301

City FL Zip Codie

8. The above named enlity submils this slatemenl for lhe purpose of changing ils registered oflico or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl
Ihe obligations of regisiered aganl.

SIGNATURE
Swanature, typeed o panted oace of reeesteren agent nc btie f annhenble INOIE Famsieroo Agar skinaiure renquied wren rensinling) DALE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
g. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
il MGRM O petote I ] Change (] Addition
NAMI DORE, JEFFREY S NAMH
sibranss | 108 DEGAS DR. SR TADDI 88
CIY 81 AP NOKOMIS FL 34275 cIry s1ap
1 MGRM L] petele nn O change T Addition
NAKE DORE, VICTORIA L NAME
sIHIADSS | 108 DEGAS DR. SI41CTADDR 85
CHY S1 AP NOKOMIS FL 34275 Cliy st 2P .
M 1 pelete nn ' [ Change [ Addition
NARI NAM
SIETETARIIESS SIRIT 1 ADDIE S8
Ciir i A LIy $1 1P - -
e O Detele 11 [ Change [ Adilition
NARH NAMI
SIREET ADIYUE 58 SIRELTADDHESS
Cly st A ClY $1 4P
i 3 Delete 1 Pl change [ Aadition
NAM! HAMI
STRILLADDEE SS SIREL I ADDHI S
CIY ST-418 ClY sI-4p
ot ] Delete i [ Change  [] Addition
NAMI NAMI
SIRELT ADDRESS SIRLET ADDHE 88
CHY-SI 7IP ClHyY si-2IP

11, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the informalion
indicated on this report is ue and accurale and that my signature shall have lhe same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the recaiver or lrustee empowarad 10 execute this reporl as required by Chapler 608, Florida Statutes,

SIGNATURE: # vpd@/v [-29-¢2 G9/-764 1170

BIGNATURE AN OH—MNTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daytimg Frome ¥

i




