- FILED

Mar 05, 2004 8:00 am
2004 LIMIT D LB L O MPANY Secretary of State

DOCUMENT # L00000015483 03-05-2004 90225 045 ****50.00

1. Entity Name
JEANNIE INVESTMENTS, LLC

Principal Place of Business Mailing Address ’ 24 D 1 B 65 6

501 LAKE SHORE DRIVE 501 LAKE SHORE DRIVE "
LEESBURG, FL 34748 LEESBURG, FL 34748
S R AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)

City & State City & State : 4. FEI Number Applied For

65-1067002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feigg‘ Addtional
i ;— Name and";dd_r;ss o; Current I‘Reglslefed Agent — 7. Name and Address of New Registered Agént
Name

EMACK, JEANNIE G
501 LAKE SHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regrstered ageni and titla if applicable. (NOTE: Registered Ageni signatre required when neinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM ' 1 Delete TME O change [ Asgition
NAME EMACK, JEANNIE MS. NAME

STREET ADDRESS | 501 LAKE SHORE DRIVE STREET ADDRESS

CITY-57-2P LEESBURG, FL 34748 CHTY-5T-2P

TME O Delete TmE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 0 pelete TME [ change {1 Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

me [ velete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2P

TITE £ Delete TMLE CIchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P Qry-S1-21P

TRLE O Delets TLE O change 0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall hava the same loegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-J2P- 4015~

Data Daylime Phone ¥

SIGNATL!EMEW:R

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESERTATIVE




