.

.

'2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Mar 19,2007 8:00 am

DOCUMENT # L06000080791 . Secretary of State
1. Entty Nama 02-27-2007 90082 018 ****50.00
820 JAMAICA LANE, LLC
Principal Placa of Businass Mailing Addross
3545 GORDON DRIVE PO BOX 711 NIVEVAVE R
NAPLES FL 34102 NAPLES FL 34106
| 0 12 0 07
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. At #, alc. Suile, Apt #. ale. 15t MOORE CRZE0B3 (10/06)
City & Swate City & Siaic 4. FEI Nuymbct Applied For
R~ T7EETZ Not Applicable
Zn Country ap Country 5. Cerlicole of Staws Dosied [ gosogg Addtonad
6. Marme and Address of Current Registered Agem 7. Nams and Address ol New Reg »d Agent
Nama
RYAN, JEAN A ESQ e
PORTER, WRIGHT, MORRIS & ARTHUR LLP Staet Address (7.0, Box Number is Not Accoptable]
5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES FL 34108
City FL ] Zip Code

8. Tho abovo named enlily submils this statement for the purpose of changing its ragisiored office or registered agent, or both, in Ihe Stale of Flonda. | am familiar with, and accepl
the obligations of regisierea agent.

SIGNATURE -
. Sgroiurs, lypod o prrted narhe ol reQrered egant and kike f acolcable. {NOIT Rapgammd Agent 3ignalure requrc wran rsnaivg) DAL
FILE NOW!!! FEE IS $50.00
Make Chock Paysble to Florida Department of State
Due By May 1, 2007
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS ;CHANGES
THLE MGRM [3 petore s O Crange [ Addion
RAMF DESTY PROPERTIES, LLC HAWE
STRECE ADORLSS | 3505 GORDON DRIVE SIRLEN ADORESS
G-SLAP | NAPLES FL 34102 ciry-st- /e
HILE. 3 Deiote i O cnange [ Addibon
NAME NAMI,
SINECI ADDRESS SIRLLT ADDRESS
CY-S1-1P cr-s1-2p
TITE O Cetete e O cange  [J Addltion
NAME NAME
STREE] ADDRISS SHITTADDRESS
oy 51- 21 CIlY-s1- 2P
E [ Detere nne O Change [ Addilion
NANIL HAME
SIREE [ ADDRISS IR £] ADDRESS
iy -S1- 2P oiv-S1 1P
e O petwe ML O chasge [ Aadition
NAML NAM
SIREE [ ADDRESS STRITI ADDRESS
cimy-si-hiP CiFv-ST-7P
e [ deteie nie (Ichange [ Addilion
RANL NAMC
STREL1 ADDRESS SIREET ADCRESS
ClIY-51- 2P arv-st-mp

1. | hereby certily that the information supplied with this hling does nol quality tor tho axamptions contained in Seclion 119, Florida Statulos. | furthor cerlity that the inlormation
indicated on this raport is true and accurale and Lthal my signaturo shall have the same lagal eflect as il made under oalh; thal | am & managing mamber of manager of the
limited liability company o the recaiver or trustee empowered 10 oxacute this report as raquired by Chaptler 608, Florida Statulos.

AT

ER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: £d

SOMATURE ARD TYPED OR PRINTED NAME




