FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT #L06000122113 ecretary of State
1. Entity Name N5 o 3k sk
JUNGLE ROAD L.LC. 04-25-2007 90038 030 50.00
Principal Place of Businass Mailing Address
481 NEWHEARTH CIRCLE 481 NEWHEARTH CIRCLE kY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 B l] U 4 U del
L A JLE O CTED R AT

Suite, Apt, #, etc, Suite, Apt. #, etc. 04222007 Chg-LLC CR2E083 (12/06)

Ciy 8 State Ty & State & FEI Nomber Applied For

-RET 29 3 l—/ Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ g:ggm‘f‘;“ma'
% Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Nama
SORENSEN, JOHN R

451 NEWHEARTH CIRCLE Street Address {P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

¢

gr

City FL l Zip Code

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

SIGNATURE
Signature, typed or prirded name of megisteed agent and tile d applicable. (NOTE: Regawred Agent signaiurs raguired whan reinstating) DATE

Flilng Fee Is $30.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
5. TE VMANAGING MEMBERS ] MANAGERS 0. ADDITIONS /CHANGES
me o, ~I\K§R - [ Deete TIMLE [Jchange [ Addition
NAME SORENSEN, JOHN R NAME
STAEET ADORESS | 48] NEWHEARTH CIRCLE STREET ADDRESS
CiTY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2F
TIRLE MGR L] Delete TINLE Ochange ] Addition
NAME SORENSEN, ANGELA M HAME
STREET ADDRESS | 489 NEWHEARTH CIRCLE STREET ADDRESS
cny-s1-2IP WINTER GARDEN, FL 34787 CITy-ST-7IP
TRLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2°P CTY-ST-2F
TITLE O Dekete TINLE [OJChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
e O Dekete TIne [Jcrange [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
oY -ST-2P Y -SF-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further centify 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

limited lability company or the receiver or trustes empowered o exacute this report as required by Chapier 608, Florida Statutes. A /07, %]
L4, TOUN £ SonenSerV g2 p 57
SIGNATURE; )it ot (] O A Sofs - 22
SKMNATURE AND FYPED OR NAME OF . OR ATIVE Dais Caybne Phone &

75 -

V



