2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 01, 2007 08:00 A
_Secretary of State

DOCUMENT # Lo1000009112 ™ *°

1. Entity Name
JEREMY SAYRE, L.L.C.

Mailing Address

2587 SW REILLEY AVE
PALM CITY FL 34990 .

Principal Place of Businoss

2587 SW REILLEY AVE
PALM CITY FL 34990

RO AR

2. Principal Placo of Business - No PG, Box # 3. Mailing Addross
Suile, Apl. #, clc. Suito. ApL. #, otc 1st MOORE CRoE083 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Applicd For
65-1123398 Not Applicable
&ip Country an Country 5. Cerlilicale of Status Desired O $5'00 Addll:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SAMILJAN, STEVEN T .
: Street Add P.0. Box Numb Not A 1apl
2135 SOUTH CONGRESS AVENUE, SUITE 3-C eet Address (7.0, Box Rumper s Not Acceptanle)
WEST PALM BEACH FL 33406
City FL Zip Codo

8. Tha above namod entity submilg this stalement lor the purpose of changing ils regislered cffice or registered agonl. or bolh. in the State of Florida. | am familiar with. and accept
the obligalions of rogistored agent.

SIGNATURE
Sigrature, typed or onnled name of regislered agent and tlle 1 appicable (NOTE: Ragsletad Agent signature required whan emslalng) DATE
FILE NOW!!l FEE IS $50.00 .
Make Check Payable to Florida Department of State : A
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ne MGR [T Detete TLE, [ Change  [] Addition
NAME JEREMY, SAYRE NAME e
SIREET ADDRESS | 2687 SW REILLEY AVE STREET ADDRESS . JL”}Q[}L{Ub’S;Ebi N
CY-S-7P | PALM CITY FL 34990 CIFY-ST- 2P 03/12/07-30023-010 50,00
T - [ pelete 1LE Ol change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celere I TIIE I Change [ Addition
NAME ) el ) NAME
SIRILY ADDRESS SIREET ADDRESS
CITY-SI1-21P CITY-ST-2IP
THLE 0 oelete THIE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sj-7Ip
TITLE O petate e [ Change (] Addition
NAME I NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-s[-71P
1113 [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-Si-7IP

11. | hereby cerlify thal the infermatien supplied with-this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certfy that the infarmation
indicaied on this repert is rue and accurate and that my signature shalt have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or empowared 1o execute this repor as regquired by Chapter 608, Florda Stalules.

SIGNATURE: e ) A 2-23-077
SIGNA M TYPED OR Mo mu?'ﬁﬁmﬁna MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong »




