g FILED
2007 LIMITED LIABILITY COMPANY . Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLJ“QAENT # L06000089041 04-12-2007 90185 048 ****50.00
J.L.M. NAPLES, LLC
Principal Place of Business Mailing Address
1017 BARCARMIL WAY 1017 BARCARMIL WAY
NAPLES, FL 34110 NAPLES, FL 34110
e B L AR W WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2ED83 (12/06)
City & State o City & State 4. FE| Number Applied For
et e 200-6524+%7 Not Applicable
ap _ Country Zp Country 5. Cerlificate of Status Desired ] gg'ggmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name . .
BRENNAN, MANNA & DIAMOND, P.L. 5 o Lf(% — ’?"- 'Ci'f::hf_(abl )
301 BONITA BEACH ROAD treet ress (P.O. Box Nugber is Not Acceptable
gU|TE2(l]“2 ] c ) ‘0'7 YOG | Vo,
BONITA SPRINGS, FL. 34134 A
: City Zip Code
b ole s FL | %

8. The above named en mifs this statement for pase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfistered agent.
SIGNATURE ' S 3 b/ﬁ‘t 'U_?

/Wa:wpai or printed numaof_wgiswmw title it applicaDie. {NOTE: Registaned Agent signature required when reinstating}

=
/élin Fee is $50.00 ) Make check payable to .
Dueo May 1, 2007 / Florida Department of State
a. . __MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME ‘MGRM™ 2 Detete TMLE O change  [] Addition
NAME KLEMES, JOHN C NAME
STREET ADDRESS | 1017 BARCARMIL WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CrY-S7-29
TME MGRM O Delete MLE [ Change [ Audifion
NAME KLEMES, LISAM NAME
STREET ADDRESS | 1017 BARCARMIL WAY STREET ADDRESS
CITY-ST.2IP NAPLES, FLL 34110 CITY-$7. 2P
TLE MGRM O detete TME ‘ [Jchange [ Addition
NAME KILEMES, MARY K NAME
STREET ADDRESS | 1017 BARCARMIL WAY STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34110 CITY-ST-2P
TME 3 pelete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CIY-ST-2P
THLE 1 Detete TMmE Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZP : GITY-ST-2P
TLE 1 Delete mE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

fimited liability company iver or ftustee empowered to execute this report as required by Chapter 608, Forida Statutes.
3330
. bw\_,/ 1]}&( (ﬁj )gi’g\ﬂh‘.ﬁ‘-ﬂ??'
SIGNATURE: y
SIGRATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING WEMEER. MANAGER, OR AUTHORIZED REPREBENTATIVE Cate Deytme Phane #




