2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
s Jan 28, 2005 08:00 AM

DOCUMENT # L00000015483
1. Endy Name Secretary of State
JEANNIE INVESTMENTS, LLC
Principat Place of Business Mailing Address 7
501 LAME SHORE DRIVE 501 LAKE SHORE DRIVE
{FESB! . FL 34748 LEESBURG FL 34748
e S |
Suite, Apl #, 'etc.' — : — Suite, Apt. # etc. = 15t MOORE CR2E083 (10/04)
City & Staie - 1 Tity & 5ate — 4. FE Number Apglied For
- = L " 651067002 e
Z C°””‘W. Ze Couniry | 5. Certfcate of Staus Desited [ ?i-ggq&?g;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agant -

Narne

EBJ!(AEA({(&E?\—F&E gRWE Street Address {P.Q. Box Number is Not Accepbable)
LEESBURG FL 34748 — - . - -

City — FL | 20 Coce

8. The above named entity Sme:ItS this statement for the purpose of chénging its registéred office or registered agent, or Both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N . j T e . ie - : SEI
Signature, typed o nrwnfsd name dreg:stafed agent a_ndplle lfap_;_!l_rcahle o (NOTE Ragstered Agant signature réquuad when rainstating} DATE -
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Dise By May 1, 2005 e,
Y T T MANAGING MEMBERS/ MANAGERS “Y o T ADDIIONS/CHANGES -
THEE MGRM . O Defete e O Change [ Addition
HAME EMACK, JEANNIE MS. NAME
STRELT ADDRESS [801 LAKE SHORE DRIVE STREE  ADDRESS
LIty s1- 2P LEESBURG FL. 34748 o f oSt L . -
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAMF HGHQUHEBESS‘E{ )
SYREET ADORESS SIREFT ADDRESS 1./28/05-80 129*5&8 0. 00
CITY - S7-2IP _ 4cii~r51-z'? ~ ) )
Lt T Delete 1L Tl change [ Addition
NAME NAME
STREET AQGRESS <TREEY ADDRESS
CIrY-ST. 2P J oovestze ) o
Thie O pate HhE [ Change  [7] Addition
HAME NAME
SIREET ADDRESS SIPEET ADDRESS
iy Stz ) ) oIty -SI. 71 _ .
|{1iK3 3 Deldte 1TLE Tl change T3 addition
NAME NAME
STREET ARDRE S5 STFEET ADDRESS
Cifr- ST 2P o ClY-81. g )
[MiLF [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - 57-71P CHTe-ST af N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1], Florida Statutes. I further certify thal the informaticn
indicaied on this report is ue and accurate and that my signatura shali have the same legal effect as if made under cath, that 1 am a managing member or manager of the
lirmited Yiabiity compary or the receiver o trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

.
SIGNATURE: gw__w_w_@&ugé/ 1 &u&téi-il_
SIGNATURE TYPED OR PRINTED NANE OF SIGNIG MANAGING MECWBER, IAMAGER, OR AUTHORIIED REFBESBIT.&I\W Dala Daytme Phone # )




