FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000014279 03212005 90335 035 ***50.00

1. Entity Name

JASMEN OF PENSACOLA, L.L.C.

Principal Place of Busingss Mailing Address 2 0 0 2 3 1 B B

201-235 GULF BREEZE PKWY. 25 W. CEDAR ST., STE. 230
GULF BREEZE, FL 32561 PENSACOLA, FL 32502\
T e W MW ERARRNGE
4435 QolfBrecc Py |
Suite, Apt. #, stc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/63)
City & State City & State 4. FEI Number Applied For
16-1627479 Not Applicable
z_i-p3 25L3- - Gewny ~ .jip - Country 5. Ceriiicats o Staws Dosirod [ ?ggg; Addilanal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BOGAN, STEVE
25 W. CEDAR ST, STE. 230 Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL | Zip Code

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

the obligalions af r . .
SIGNATURE MS"' eve Boooan M C\&m 346-05
. tura, typed or printed nams of agentnd tiths it {NOTE: Registered Agent signaturs Eﬂﬁwed ‘when reds!a!m] CATE

Filing Fae is $50.00 . B s Tl S .. .
Due by May 1, 2005 - S L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ velete TE [ change [ Addition
NAME KRYS, ALAN NAME '

STREET ADCRESS | 2880 WHISPER BAY BLVD. STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-7IP

TILE MGRM [ petete TITLE O Crange [ Addition
NAME BOGAN, STEVE NAME

STREET ADDRESS | 25 W. CEDAR ST., STE. 230 STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32502 CITY-ST-ZIP

TE s o e = e - . O patete - TmEe - _ ). - . - [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-Si-7P

TITLE 3 pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2P

TITLE 3 oetete TRLE [Jchange ] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

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

TMLE : O Delete TILE [ change  [] Addition
NAME NAME

STREET ADORESS h STREET ADDRESS

CITY-57-2P : ' CITY-S1-2P

11. | hereby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated an this report s true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

e Boaa

MEMBER, A, OR AUTHORIZE|
e g

SIGNATURE:




