2006 LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT __ Feb 13, 2006 8:00 am

DOCUMENT # M05000003512
et s Secretary of State
JUNGLE PARTNERS, LLC 02-13-2006 90193 042 ****50.00
Principal Place of Business Mailing Address
250 JUNGLE ROAD 250 JUNGLE ROAD .
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
s T R R EARAR MDA MR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stale 4. FEI Number Applied For
A0 -3035730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl l‘:f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPCRATION SYSTEM
$200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiered agent and tite if applicable. (NOTE: Registored Agent signatura required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR O pelete TMLE {Jchange [ Addition
NAME HANLEY, ALICE H NAME
STREET ADDAESS | 250 JUNGLE ROAD SEREET ADDRESS
CiTY-51-2iP PALM BEACH, FL 33480 CITY-S1-2P
TITLE O3 Delete TiLE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST- 2P
TITLE I Deteie TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1- 2P CITY-S3-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 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
timited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

| | G20
SIGNATURE:M"‘—-'H/ H/Zb\ﬁ-*?——\ X /{3‘3/”6 X 825499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, lIANAGER,OR AUTHORIZED REPRESENTATIVE Dat Dayime Phone #




