FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000112418 01-28-2008 90067 017 ***138.75

1. Entity Name

JETTO PROPERTIES, LLC

Principal Place of Business Mailing Address 8

2200 SOUTH WINDS DRIVE 2200 SOUTH WINDS DRIVE UO 0 4 U 9 3

NAPLES, FL 34102 NAPLES, FL 34102

5 R B[S U BACEA AT BA
Suite, Apt. #, eic. Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8325066 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O Eg ggq 3?:(;“"“3'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
PASSIDOMO, KATHLEEN C ESQ.
2390 NORTH TAMIAMI TRAIL, SUITE 204 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 :

City FL | Zip Codse

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

Kl

SIGNATURE Tl
Signature, typed or printed name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinglaling) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O balete TILE MGRM [AcChange [ Addition
NAME PASSIDOMO, KATHLEEN C NAME Pagsidomo, John M. & Kathleen C.
STREET ADDRESS | 2200 SOUTH WINDS DRIVE $TREET ADDRESS 2200 Southwinds Drive
CITY-ST-2IP NAPLES, FL 34102 CITY-ST- 2P . )
THLE MGRM O petele TITLE RAples, Fiullud S>=lve [ change [ Addition
NAME PASSIDOMO, JOHN M NAME
STREET ADORESS | 2200 SOUTH WINDS DRIVE STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34102 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-29
T O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TiLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IF

11. | hereby certify that the information supp this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is Irue and gedurate angl that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ree@iver or rugfee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.

7. Co-lnages y 2‘*%3 g

F SIGNING MANAGING MEMBER, MANAGER, OR t"mohzsn REPRESENTATIVE { Date} Daytrme Phone 4

SIGNATURE:

I
SIGNATURE ANJT\'&ED PRINTED NAM|

\._—/ M



