4 ‘.

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # 1.06000089041

1. Entity Name
J.L.M. NAPLES, LLC

Secretary of State

Principal Place of Business Mailing Address
1017 BARCARMIL WAY 1017 BARCARMIL WAY
NAPLES, FL 34110 NAPLES, FL 34110
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Apeted For
20-5524437 Not Applicable
5. Certificate of Status Desired O gi-g?q m‘b"ﬂ'

8. Name and Address of Current Registerod Agont

1017 BARGARMIL WAY DO NOT WRITE
NAPLES, FL dami0 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations pi'registered agent. A
g 9 9 A\ LN\\&./ ! !
. ————
SIGNATURE

Signa!ure typed of pnited name of registerad agen? and ke If apphcabio {NCTE: Regiciered Agent signature requirec when reInsiatling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo wili bo $538.75

8. MANAGING MEMBERS/MANAGERS l
TITLE MGRM
NAME KLEMES, JOHN C

STREET ADDRESS | 1017 BARCARMIL WAY
cy-§1-2P NAPLES, FL 34110

TILE MGRM

NAME KLEMES, LISAM

STREET ACDRESS | 1017 BARCARMIL WAY
CITY-ST-2P NAPLES, FL 34110

TIE MGRM
NAME KLEMES, MARY K

STREET ADDRESS | 1017 BARCARMIL WAY
CITY-ST-2P NAPLES, FL 34110 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME I
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

11. | hereby cenity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | 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
limfted liability company o\riﬁeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & \J‘”‘{Z’Q% (isa . Flenw ’3/7/09 A SY0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Da Oaytima Phone #




