FILED
. 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000007478 04-24-2006 90037 036 ****50.00

1. Entity Name

JACOBS LANDING, LLC

Principal Place of Business Mailing Address

475 APPLEYARD DRIVE P.0. BOX 2535 2003 4 4 3 g

TALLAHASSEE, FL. 32304 TALLAHASSEE, FL 32316-2535

R O e
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

59-3655075 Not Applicable
2p Courtry Zip Country 5. Certificate of Status Desired O Eei'gg:a:’:;ﬁu“a'
8. Nan_m and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEONI, STEVENM

. 2020 W. PENSACOLA STE207~ Street Address (P.Q. Box Numbar is Not Acceptable)‘ ,
TALLAHASSEE, FL 32304 mike 27

City FL | Zip Code

¥ 2
8. The above named entity submits this staterment for the pur, anging its registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE oM \70 \ Ol .
Signaiirs, typad or priniad name of regisiered agam and tile-Fappicatie. {NOTE: Ragrtarad Agord ignature requirad whan rainstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TNLE @ Crange [ Addition
HAME LEON!, LLC NAME
STREET ADDRESS | BS5-SSAA-REAE-SOHT sTReET AODRESS [ PO BOL 2S5%™ €
cry-sT-2P | TALLAHASSEE, FL 82304 CITY-SI-2P 2L 1SS
THLE [ Delee TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TME 1 Dslets TMLE [ Change [ Addition
HAME NAME
STREETADDRESS ||~ ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TIME {Jchange [ Addition
HaME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [T Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CIry-51-2P

11. | hareby certify that the information supplied with
indicated on this repart is true and accurate an
limited liabliity company ar the receiver or trus

s not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
o exgCuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

o\Q\’lQ\oB 250-580- 213\

Daytma Phone #




