FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000006200 Secretary of State
1. Entity Name I LT
JNO FLORIDA PROPERTIES, LLC (7-28-2008 90074 026 =H138.75
Principal Place of Business Mailing Address
804 BRODKMERE 804 BRODKMERE
TIPP CITY, OH 45371 TIPP CITY, OH 45371
ii”l 1 ‘ 1 ﬂ‘ li !Hi
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ;H‘ ; “ | It: |L il ikl
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appiied For
X |Not Applicable
p Country ap Country 5. Cerlificate of Status Desied [ gg-ggfgm'
8. Name and Addross of Current Registerod Agent 7. Name and Address of New Registerad Agont
Name
BILL, JOHN
19256 LA SERENA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33967
: City FL | Zip Code

§. The above namad entity submits this sialement for the purpose of changing its registared office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
:  the cbligations of registered agent.

SIGNATURE

Signatess, typed or printed narne of registersd agent and 1t f Applicabis. (NOTE: Regetared AQent argnaturs: reqrrad when renstatng) DATE
b FILE NOWIH! FEE IS $138.73 In accordance with s. 607.'193(2) ), F.S., the limited Make chack payable to
Due by September 12, 2008 iability company did not receive prior notice. Florida Department of State
1
8 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR . O vetete THE [ crange [ Agition
NAME OQAKLEY, JOSHUA N NAME
STREETADDRESS } 804 BROOKMERE STREET ADDRESS
CITY-ST-2P TIPP CITY, OH 45371 Cy-ST-2P
TE 0 Detete TME [Jcrange [} Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2F
TMLE 0 petere TIME [CicCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDFESS
Y- $T-2P COIY-ST- P
TILE O pelee TME [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CTY-ST-2ZP
TIMLE [ patete TILE [0 change  [J Addttion
NAME NAME )
STREET ADORESS STREET ADORESS
CTY-$1-ZP CITY-S1-2°P
TME [ petete TME [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oITY.S1. 2P

11. | hereby cerllfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signaiure shall have the same legsl effect as if made under oath. that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; - /23 (08 VI 308 55

mmmmmwﬂﬁmommmmmu@m&mm Deytroe Phone &




