2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000072457

1. Entity Name
JLC DANIELS VIEW, LLC.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90159 005 ***138.75

Principal Place of Businass Mailing Address JUUyY4%010
11156 LAKELAND CIR 11156 LAKELAND CIR
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
T DR R T
Suite, Apt, #, otc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE1 Number Applied For
20-5249957 Not Applicabla
Zip Country Zip County 5. Certificale of Status Dasired L] Eesaggq Additional
6. Name and Address of Currant Reglsterad Agent 7. Name and Addross of Naw Reglstered Agent
- ~Name -

SOUTHWEST PROFESSIONAL SERVICES OF S FLIN
13571 MCGREGOR BLVD #22
FORT MYERS, FLU 33919

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

the obfigations of registered agent.”

SIGNATURE

| am familiar with, and accept

ture, lyped or printed name of regrsiered agen: and ttie It appkcable,

{NOTE: Reg:atersd Ageni signaiure required when reinsiatng)

DATE

r :
. FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TiE MGRM [ Delete ME O Change [ Addition
MAME COURT, JASON NAME

STREET ADDRESS | 11156 LAKELAND CIR STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP

TITLE MGRM O Delete TITLE [ change [ Addition
NAME COURT, LYNN NAME

STREET ADDAESS | 10480 WASHINGTON PALM WAY #1138 STAEET ADDRESS

CITY-5T-21P FORT MYERS, FL 33912 CITY-ST-ZIP

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREETADDRESS | _ _ — — e ——
CITY-ST-2°7 CITY-ST-2IP

TRLE [ pelete Tme (O Change [ Akilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addiiion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CIFY-SI-2IP

TMLE [ pelete TMME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained 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 elfect as if made under oath; that | am a managing member or manager of the
limiled [tability company or the receivar or trusiee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

'

SIGNATURE:

Y—/7-08 23530 -fo 7{9

SIGNATURE AND ngbk FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona #




