2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90049 007 ****50.00

DOCUMENT # L04000022913

1. Entity Name

JENTEL PROPERTY DEVELOPMENT LLC

Principal Place of Business

13938B EGRET TOWER DR.

Meiling Address
139388 EGRET TOWER DR.

ORLANDO, FL 32837

ORLANDO, FL 32837

T

2. Principal Place of Businass 3. Mailing Address
950 Celebration Blvd. 950 Celebration Blvd.
Suiie. Apt. #, efc. Suite, Apt. #. etc. 01172005  Chg-LLC CR2E083 (10/03)
Suite A Snite A
City & State City & State 4. FEI Number Applied For
Celebration, FL Celebration, FL 20-1455912 Nat Applicable
Zip Country Zip Country - R 35.00,Addit}0nal
34747 , 34747 s, Certificate of Stalus Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

AGENTS AND CORPORATIONS, INC.

STE. E 773 4TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

g
SIGNATURE = s
Signature, typed ot pn‘nraii narna of registored agent ana title il applicable. (NOTE: Registereg Agent signatura required when reinstating) DATE

Make check payable to

_Filing Fee is_ $50 00 ) )
T T TTTTFlorida Deparment of Statda™—

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

WTLE [ Delete TME MGRM [ Change X7 Addition
NAME : _ NAME Jennieleigh Crystal

STREET ADDRESS “ SIREETADDRESS | 950 Celebration Blvd., Suite A
CITY-ST-ZP : CiTY-ST-2IP Celebration, FIL. 34747

TnE i 0 Delete TME O Change [ Acdition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P » CITY-ST-2IP

TILE - £ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 77

TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE [ petete TITLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2P

TLE O Dejete TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trustee empowered Lo execute this report as required by Chapter 608, Florida Stanites. - -

SIGNATURE: @. e

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytimae Phona #



