4 e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000103633

1. Entity Name

- FILED

JAWAKI, LLC 2000HAR || AM 6: L5
; SECEe s 810 SIAIE
Principal Place of Business Mailing Address TALLAHA SSEE- FLURIDA
4206 MERCANTILE AVE. PO BOX 7309 ‘
NAPLES, FL 34104 NAPLES, FL 34101 } :
T T R [¥ ag A SRR A
Suite, Apt. #, etc. Suite, Apl. #, et¢. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, 'FEI Number : v’| Applied For
: Not Applical
Zip Country Zp Country 5. Certificate of Status Desied [ gese'gg“ﬁ:’;é""’"a‘
8. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, JACK E LEE ANN
4051 GULFSHORE BLVD N
#1202

NAPLES, FL 34103

Streel Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Sigrature. typad o pricled name of regislered agent and lite it applicabig. {NOTE: Registered Agen| sipnatuie required whan (ainsiating} DATE

: FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~

~ Make check-péyqble;id ‘
<" ! Florida:Departmént.of State

10. T ADDITIONS /CHANGES

9.. MANAGING MEMBERS f MANAGERS

TITLE PRES (] Dekete TITLE : [ Change [ Addit
NAME ROBERTS, JACKE NAME e A T T ]

STREET ADDRESS | 4051 GULFSHORE BLVD #1202 STREET ADDRESS 3 }Jgﬂug —l—ﬁ‘ml 4-2:: - h—r-r— ﬁ 4'.3? =

CTY-$T-2P | MAPLES, FL 34103 _ cIry-§T1-2p it - S Rl

TME VPRE O pelete TLE [J Change [ Addi
NAME - WARREN, PIERCE D NAME

STREET ADORESS | 3 UNIVERSITY AVE STREET ADCRESS

CITY-ST-2P BURLINGTON, MA 01803 CITY-ST-2iP

TMiE SEC O Delete TILE : Ol change [ Aduit
NAME KIMBERLEE, ROBERTS A NAME

STREET ADDRESS | 4051 GLUFSHORE BLVD #1202 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2IP

TITLE [ pelete TITLE O Change 3 Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE 7 Detete TITLE O change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 7P

TITLE T Delete TITLE ‘ [JChange [ Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. I'hereby certify that the information supplied with this filing dees not quality for the exempticns contained in Chapter 119, Florida Stawites. | turther certity 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 liability company or the receiver or trgstee empowered 1o execute 1gis report as required by Chapter 608, Fiorida Statutes.
QICNATIIRDE: é% é Z E



