FILED
2007 LIMITED LIABILITY COMPANY Aug 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000119129 08-03-2007 90031 038 ****50.00
1. Entity Name
JGD PROPERTIES, LLC
Principal Place of Business Mailing Address G 0054 1 08
3024 NE 2ND TERRACE 3024 NE 2ND TERRACE
WILTON MANORS, FL 33334 US WILTON MANORS, FL 33334 US
z Prindpal Place of Business - No P.O. Box # 3. Ma'ling Adaress ‘ ‘Il“l” |H ||HI |i'“ II”‘ ||m Il‘n Hl" “"' ’l’“ ”l(l ul‘l ‘l“l‘ N ‘Il’
ite, Apt. #, etc. ile, Apl. #, alc.
Suite, Apt. #, efc Suite, Apl c 07312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
6 I é ; 5 7 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired [} $500 Addi‘tional
Fee Required
#. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent
Name
DUDZEK, GREGORY
3024 NE 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FLL 33334
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or onated narme cf reqistered agent ang title if appkcavie INOTE Regisiered Agen: signalure required when senstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
FIILE MGRM ™ pelete TLE [ Change [ Addition
NAME DUDZEK, GREGORY NAME
STREET ADDRESS | 3024 NE 2ND TERRACE STREET ADDRESS
CiTY-ST-2IP WILTON MANORS, FL 33334 CITY-5T-21P
TLE MGRM [ Delete T [C) Change  [] Addition
NAME GOYLE, JAYANT NAME
STREETADDRESS | 3024 NE 2ND TERRACE SIRLET ADDRESS
CITY-S1-2P WILTON MANORS, FL 33334 cny-51-21p
TITLE O Deete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- 2P CITY-ST-ZIP
TLE O pelele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8t-zip CITY-57-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-ZIP
11. I hereby certify that the informalion supplied with this filing does not guality tor the exemptions contained in Chapler 118, Florida Statutes. | lurlher certily 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 oalh that | am a managing member or manager of the
limited hability company or the receiver or trustea empowered (o execule this report as required by Chapter 608, Florida Statutes.
S ooy Pul - Geiaory Pupzec /3//07 P59 5419
SIGNATURE: A Y /] !
SIGNATURE AN‘ TYPED OR PﬂNTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Pnore &




