FILED
2008 LIM T NUAL REPORT Y Mar 05,2008 8:00 am

DOCUMENT # L07000060637 Secretary of State
1. Entity Name 03-05-2008 90207 Q0& ***138.75
JOMIDA PROPERTIES, LLC
Principal Place of Business Maifing Address
4725 ALMAR DRIVE 4725 ALMAR DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
. |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIM" Iﬂ ||ﬂ”ll|| ﬂ |I] ‘|
Suite, Apt. #, etc. Suito, Apt. 4, etc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 —-043AG 1o Not Appiicable
Zip Country Zip Country 5. Cartiicats of Statvs Desied [ ?esegaoqu Alrl:dlﬁonal
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ARCULUS, DALE D -
4725 ALMAR DRIVE Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE

Sigratus, typed or printsd nams of registansd agont and title # applicable. (NCOTE: Registrad Ageni 3ignature required when remstating) GATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $338.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ’ 7 pekete TME [J Change 7] Addition
NAME ARCULUS, DALE D NAME
STREET ADDRESS | 4725 ALMAR DRIVE STREET ADDRESS
Cny-s1-0P PUNTA GORDA, FL 33950 Y- S1-21P
ME [ Deketn TME [ Change [ Addition
NAME . NAME
STREEY ADDRESS ' STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Delets THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ¢y ST-21P
TLE O Delets TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
E O Detete TLE [ Change [ Andition
MAME § NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME O pewete TmE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal etfact as if made under oath; that | am a managing member or ranager of the
es.

limited liability cornpany or the receiver or trustee ed tg execute this report as required by Chapter 608, Florida Statut
SIGNATURE: @M L 3/ / 08 A4-¢39-6639

AND TYPED OR PRINTED MAME OF MEMBER, R, OR REF Deytims Prore §




