% 2007 LIMITED LIABILITY COMPANY FILED

.ANNUAL REPORT Apr 17,2007 08:00 Al

DOCUMENT.# L06000054541 : Secretary of State
1. Entity Name
JAZMON REALTY LLC
Principal Place of Business Mailing Address
1022 PARK STREET, SUITE 304 1022 PARK STREET, SUITE 304
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
S S T
Suita, Apl. #, atc, Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FE| Number Applied For
. 20-4984489 Not Applicabla
Zie Country Zip Country 5. Certficato ol Status Ossied |§¢355°2213?:J"D"m
6. Nams and Address of Current Ragistered Agunt 7. Namo and Address of New Roglstered Agoent

Name

LOVENGUTH, GEORGE A

2659 GALE COURT Streat Addrass (P.O. Box Number i Not Accaptable)

JACKSONVILLE, FL 32204

City FL ’ Zip Code

8. The above named entity submits this statament for tha purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signale, lypadt of peinied name of regisiemad agent and iile | applicadis. (NOTE. Regrslernd Agent sipnalure requirad when reinslabnp) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ pelets TLE | 00000712 ~~[_} Change [T Acdion
Q0T 25
HAME LOVENGUTH, KAREN NAME n45}EB.-"lU?‘GUHBS"DU1 ch DD
STREET ADDRESS | 2658 GALE COURT STREET ADDRESS - - .
Ciy-51-20 JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE MGRM 1 pelets TITLE UDEI”D”_' =yl Change [ Addilion
LILET lc_tlb
NAME LOVENGUTH, GEORGE NAME 04,25 v"l"i?—B!'lﬂE’S—~lJD'7 500
STHEET ADDRESS | 2659 GALE COURT STREET ADDRESS v i ooae b
oIry-§1-2p JACKSONVILLE, FL 32204 CITY-ST-2iP
TALE O pelete YTLE [ change [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§3-2IP
TITE 1 pelete TILE A [ Cchange [ Acaion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CilY-S1-21P CITY-$3-2IP
TILE 1 pelete TITLE [ ¢hange  [] Additior
NAME . NAME
STREET ADDRESS SIREET ADORESS
CIY-51-21P CITY-§1-21P
TITLE 2 pelete 1ILE . [Ocnange [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S§-ZIP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
indicated on this raport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad Jiability company or the raceiver or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

.
SIGNATURE AND TYPED OR G MANAGING MEMBER, MANAGER, OR AUTHORIZED RESENTATIVE Daytma Prons #




