20C8 LIMITED LIABILITY COMPANY
L ANNUAL REPORT

—

1. Entity Name .
JSL PROPERTY MANAGEMENT, LLC F! LE D
D CCp 9 TRt
Principal Place of Business Mailing Address m JEP 3 Pf‘ IO' i I
609 CADIZ ROAD 609 CADIZ RDAD StChaiARY OF STAVE
VENICE, FL 34285 US VENICE, FL 34285  US W] EUsCerE T e
- TALLAHASSEE, FLORIDA
i Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #. elc Suite. Apt. #, etc 07312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L% | Not Applicable
Zip Country Zip Country i y ; $5.00 Additional
5. Cenilicate ol Status Desired (H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTERTON, GREG A
981 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
VENICE, FL 34285
City . FL Zip Code
8. The above namned entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I
-SIGMATURE ____ ———
Signaiur typed of printed name of regisiered agent and title it appucabie (NOTE: Regratered AQent signature recuarea when remstacng) DATE
me YT BEEWE paisa vy mLE
FILE NOW!!! FEE IS $538.75 n accordance with s. 6807.193(2)(b}, F.S., the Make check payable to
Due by September 12, 2008 corporation did not receive the prios notice. )~ Florida Department of State
PRV
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MGR . O pelete TITLE 11 SES0 _ LI_“':] -!C%Mnge [ Agsition
NANEE LUCK, JAMES S NAME OOl 230 7RSS
. (1 ST T e il T
STREEY ADDRESS | 609 CADIZ ROAD STREET ADDRESS 037/ 2408--01 lﬁfa—*Ul ¢ #1443, 75
CITY-ST-ZIP VENICE. FL 34235 CiTY-5T-2tP
THLE ' 1 Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS W
TY-ST-ZiP ITY -S1-2P
CIrY-§1-4 CITY-S51-2 R ~ J

Tne D Delete TLE A m\f [JChange  [] Addition

HAME NAMI
STREET ADDRESS STREET ADDRESS

CIrY-S1-21P Ciry-S1-2F

TILE ' [ Delete TITLE {]change [ Addition
NAME , HAME

SIREET ADDRESS STREET ADORESS

CATY-ST- 2P CITY-ST-2IP

me ' [3 Delete TITLE [J Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CoTY-87-21P CITY-§1-2IP

NI O petete  ~ T [J Change £ Addition
NAME HamEH

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | jurther certify 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 Ifability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 5= ?qfnn;uu)? 9yl - JgY- biz O

SIGNATURE AND TYPE| RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Prone #




