FILED

./ 2005 LIMITED LIABILITY COMPANY Mar 0S. 2005 08:00 AM
, :

> ANNUAL REPORT

DOCUMENT # L00000010729 TER - Secretary of State

1. Entity Name
JAEGER FAMILY, L.L.C.

Principal Place of Business Mailing Addrass

1250 COLLEGE POINT . 1250 COLLEGE POINT
WINTER PARK, FL 32789  US WINTER PARK, FL 32788 US

WA G

02042005Ne Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For

- 59-3673997 Not Applicable
5. Certificate of Status Dasired O gese.ggq L":i‘?e‘ﬁﬂuﬂal

8. Name and Addrass of Current Reglstered Agent - .- T e .

e S e e B - s

KANE, STEVEN H
557 NORTH WYMORE ROAD, SUITE 100
MAITLAND, FL 32751

. INTHIS SPACE

Coen gent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in ihe State of Florida. | am famiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signatire, typad or prinied name o regisiored agent and tite It appicable [NOTE Regisiered Agant signalura raquired when teinstaling) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NANE JAEGER, DONALD C
STREETADORESS | 1250 COLLEGE POINT
GiYy-sT-2P WINTER PARK, FL 32789

TILE MGRM

NAME JAEGER, BARAH P
STREETADORESS | 1250 COLLEGE POINT
CiFY-ST-2P WINTER PARK, FL 32789

TILE

HAME

STREET ADDRESS
cury-st-2pr

TRLE

NANE

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADORESS
Ciy-§T-2P

ThLE

NAME

STREET ADDAESS
CiTY-ST-21P

11. 1 hereby cert:fz that the information supptied with thig {iling does not Gualify for the exemptlon stated in Section 119.07(3)(1), Flordida Statutes. | further certify that the information
indicated eon this report igtrue ang urate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing me beynger of the

limited liabillty compga tegeammoydred 10 axecute this report as required by Chapter 608, Florida Statites. / -‘,

SIGNATURE: / / vpen< j/;_%ﬁf o7 778 7520

SIGHATURE AND TYPED OR PRINTED NAME OF B g NAEING MEMBER, QR AUTHORLZED REPRESENTATIVE Daytme Fhone #




