FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000068058 A 04-04-2008 90132 019 ***138.75

1. Entity Name

J. L. PROPERTIES, LLC.

Principal Place of Business Mailing Address

4638 TURNSTONE COURT 4638 TURNSTONE COURT 60019582
NAPLES, FL 34119 LS NAPLES, FL 34119 US . : . ‘ ,
s v aerwenns B |10 TN MERTREY
Suite. Apt. #, €1c. ;”"; ‘i‘j‘_; oo 03312008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
=% l=g e Not Applicable
e Country e BYHIDZ COSH_WS' [ 5. Certificate of Status Desired (] ?g'ggq 3‘::;“""3'
6. Nama and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent _
AMERICAN SAFETY COUNCIL, INC. T _John 8. B“J QAT
gLﬁéggoNSON ST Street Ad&r:eggo. B%?%uﬁg‘_trlm ﬁt’fspgble)_gco —\—[_/\_
ORLANDO, FL 32804 <t 2=
O Nepl\e S FL | %% 0>

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

SIGNATURE
Signature, typed o printea name o registerad agent and bite it aoplicable. [NOTE: Registersg Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $138.75 - - Make ¢h_e¢k payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ARDDITIONS /CHANGES
HILE MGR [ pelets TITLE - Ochange [ Addition
NAME SNOKE, BETH NAME
STREET ADDRESS | 501 GOODLETTE ROAD N. D-100 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZP
FIFLE : -‘_ O oelete TITLE [ Change [ Acdition
NAME ‘ ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ' 3 Celete TITLE O Change [ Addition
RAME NAME
STHEET ADORESS | —— - - STREET AUDRESS
Cify-sT-2IP CiTY-ST-2IP
TITLE J Delete TITLE [] Change {7 Adcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
FITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P GITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny - s3-219 . CITY-$T-21P

1. [ hereby cenify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE:\ Bgf\‘fgfi‘g” Y/ 5 IR XL

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥




