3 o FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretal‘y of State

Pgigwl;]m':nENT # L06000077579 03-16-2007 90157 008 ****50.00
JASMINE PLAZA & SHOPPES, LLC
Principal Place of Business Mailing Address
5655 SOUTHWEST EVANS 5655 SOUTHWEST EVANS
STUART, FL 34997 STUART, FL 34997 B 0 0 2 47 0 4
e LR
2605 S. W. 33rd Street P.O.Box 2495

Suite, Apt. #, ete. #200 Suite, Apt. #, etc. 02132007 - Chg-LLC CR2E083 (12/06
Ocala, FL_34474 Ocala, FL 34478 ° (2/oo)

City & State City & State 4. N T Applied For

X 20=5¥78456 Not Applicable

Zip Country Zip Country o i 55_00 Addith |

34474 USA 34478 USA 5. Certificate of Status Desired | Foe Requiret; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MACKAY, DAVID L Kenneth Kirkpatrick
2801 SW COLLEGE RD., SUITE 9 Swreat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

2605 S.W, 33rd Street #200
City FL | Zip Code
Ocala, 34474

ging its registered office or registered'agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this state t for thgFparpose of chy
the obfigations of registered ageni. /
SIGNATURE 17 A

h_Kirkps
stqﬂahu.wpedocprimed;&-eoﬂ gani §ha 10

{NOTE: Registorad Agant signature requiredmen relnslaling;

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNSf CHANGES
THLE O Detete TITLE D O change  BX] Agdition
NAME NAME Perron, Linda
STREET ADDRESS STREET ADDRESS | 5,655 SW Evans Dr.
CITY-ST-2IP CiTY-ST-2IP SHaTt 1. 24997
TITLE [ Delete TITLE D ’ [ Change ] Additicn
NAME NAME Farina, Al
STREET ADDRESS STREETADDRESS | 355] SE Seapoint Ct.
CITY-ST-2IP CITY-ST-2P ctuyart . FL, 34997
TITLE O elete TIRLE D ’ (ICrange ] Addition
NAME NAME Tona, Frank J.
STREET ADDRESS STREETACORESS | 6240 SW SR 200
CITY-ST- 2P Ciry-st-zip Ocala, FT, 34477
TImLE 1 pelete LE D O3 charge ] Addition
NAME NAME Farina, Michael R,
STREET AGDRESS STREETADORESS | 50 Beach Rd4.
CITY-ST-Z2IP CITy-57-29 'T'ec'llesta . NI 33469
TITLE 3 pelete TITLE - ’ [C] Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST- 7P
TITLE [ deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21p CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes 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 the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

T~/ " 27 352/369-9981

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATVE M3 chaeo]oaFar ina Daytima Phone #

SIGNATURE:

BIGHATURE




