vy FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000107405 Secretary of State
1. Entity Name 06 ¢ 3% oK ok
JAQCOLE, LLC 03-06-2007 20073 002 55.00
Principa! Place of Business Mailing Address
8192 PELICAN ROAD 8192 PELICAN ROAD
FORT MYERS, FL 33967 FORT MYERS, FL 33967
T TR W A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC c (12/06)
City & State City & State 4. FE! Number Applied For
Lba % 0\52 "‘ LD Not Applicable
ae Country Zp Country 5. Certificate of Status Desirec x fi-ggqmﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, TCDD L ESQ.

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA Stteét Address {P.0. Box Number is Mot Accepiable)

5551 RIDGEWOOD DRIVE, STE. 501
NAPLES, FL 34108

City FL ‘ Zip Cade

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

SIGNATURE
Signature, typed or primed name of regetered agent and the if apphcabie. {NOTE: Regraterad Agent signature requied when renstaing} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
i
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TRE MGR . T Detete MLE O Change  [] Addition
NAME KAULBARS, JEFF NAME
STREET ADDRESS | 8192 PELICAN ROAD STREET ADDRESS
CITY-57-719 FORT MYERS, FL 33967 CY-57-21P
MLE . O etete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-27 CTY-57-7P
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
oTY-ST+2fF—|— Y -ST-AP -
TLE 1 Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P
TITLE £ Delete MLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] Delete Tme [IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CiTY-ST- 2P

ling goesnot quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to gxecuie this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thy
indicated on this report is rue and accurate and

limited liability company or the receiver o,ﬁ!)tee
SIGNATURE: X, /
.ufs

SIGNATURE AND TYPED G?l OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{ /IL/




