2008 LIMITED LIABILITY COMPANY _

ANNUAL REPORT

4

DOCUMENT # L.07000099629

1. Entity Nama
J.A. AND SONS PROPERTIES, LLC

Principal Place of Businass

4176 CANAL ST
FT MYERS, FL 33916

Mailing Address
4176 CANAL ST
FT MYERS, FL 33936

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

FILED
Apr 14,2008 8:00 am
3 ecretary of State

03-17-2008 90268 004 ***143.75

30003834

1 e

Suile, Apt, #, gic. Suite. Apt. A, elc. 01112008 Cho-LLC CR2EE3 (12/08)
City & State City & Stale 4. FEtNumber . !‘ Appliad For
2L ""‘/Im/ 4 Not Appiicabla
LU Coonry B _ Couniry 5. Ceriicato of Smtus Desros [ gos'.oo_mm —
8. Nams and Addrass of Current Ragisterad Agent 7. Name and Addrons of New Registsred Agent
Name

STRICKLER, DEAN A
4176 CANAL ST
FT MYERS, FL 33916

Sueet Addrass (P.O. Box Number is Not Accaptabta)

City

FL ] Zip Code

8. Tha above named entity submils this slatement v the purpose of changing i registered office or segistered agent, or both, in tha Siate of Alorida. | am lamiliar with, 2nd accept

the cbligations of registered agent,

SIGNATURE
, D o privind hadne of regesinred 4090t 0 e o appicable ANOTE: Agers DATE

FILE NOWIIl FEE IS $138.75 Make check payabls t6
After May 1, 2008 Foo will bo $538.75 Florids Dapartment of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me | | MGRM O Oeete fme oo O Addiion
N STRICKLER, DANIEL S HAME
STREET ADCRESS | 4178 CANAL ST STREET ADCRESS
Cy-s1- P FT MYERS, FL 23918 cIry-51-2
e MGRM O Detets e Ocrae [ Addiion
RAME STRICKLER, DEAN A - KAME
STREET ADORESS | 4178 CANAL ST STREET ADORESS.
an.si-oe FT MYERS, FL 33918 ar.sr- e
TME MGRM ] Detets TLE Ocrnge [ additicn
NAME STRICKLER, STEVEN J HAME
STRERT ADORESS | 4176 CANAL ST STREET ADDRESS
TY-51-2 FT MYERS, FL 33918 CITY.5T-2P - . _ . .
unE O oetens TMLE Ocmge [ asdiicn
WAME NAME
STREET ADDRESS STREFT ADDRESS
cry-$1-2¢ CiTY-57-2P
TINE [ Oete TME Dchange [ Aadition
NAME NALE
SIREET ADORESS STREET ADORESS
ow-s1. e anv-s1- o9
e O osete me D Crange [ Addifion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CAY-S1-2P Ciry-s1-2P

11. Fhereby centify inat (he information suppliad wilh Lhis fiing does nat quality for the axamptiona contained in Chapter 119, Rerida Statwies. § kuher certify that the information
Indicated on this report is vue and accurate 8nd that my signature shatl hava the same |egal effect as il madg under oath: that | am a managing member or manager of the

Emited liability company o tho receivar or rusiog empowered 19.8xecwte this rapor as required by Chapter 608, Florida Stanstas,

SIGNATUQE\JV

oSty 4670

[y -A-muwnumfénmmnm

'Dnmnu’-l

v



