2004-4IMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2004 08:00 AM

DOCUMENT # L01000010616 Secretary of State
JENGORP, LL.C.
Princspal Place of Business Maiting Address 7
6303 LONGLEAF PINE CT. 6303 LONGLEAF PINE CT.
BRADENTON, FL 34202 BRADENTON, FL 34202
———  [IRE R A
01122004No Chg-LEC . _ CR2EQ33 (10/03}
DO NOT WRITE IN THIS SPACE LT | fﬁi?i?l o
) 5. Certificate of Status Desired __D gg-ggqxg‘i""f’

5. Name and Address of Gurrent Registered Agent B

§303 LONGLEAE PINE CT- DO NOT WRITE
BRADENTON, FL 34202 lN THIS SPACE

8. Tre above named ently submits this statement tor the purpose of changing its registered office of registered agent, or bath, in the State of Florida | am famitar with, and accept
tha obligations of registered agent

SIGHATURE

Sigrature. Iypen o prineg name of regitered agent and tite ¥ epaticatls {NOTE Registered Agem signaim regulred wher reinsiating) . DwTE

FEpy

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

o VS
Nkt DOUBLEDAY, JENNIFER L
STREET ADDRESS | 6303 LONGLEAF PINE CT LO00001034985

oS | PRADENTON, FL 24202 T 04/0%/04-80079-008 50,00

31183

KAME

SIREET ABDRESS
CITY-ST-2F

TLE
HAME

| e | __ DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTy- 81219

TLE

HAME

STASET ADDRESS
CiTy-ST-2F

TLE

HAME

SYREET ADDAESS
Ty -ST.2P

11. | nereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07{3)(i), Florida Statules. { further certity that the information
indicaled an tnis report is true and accurate and that my signature snall have the same jegal effect as if made under cath, that | am a managing member or manager of the
it ety cormpary Ot Yhe regRiver of rustee empowered 10 execute this report as required by Chapter 603, Flarida Statutes.

oy iz

Teunirep  Doubleds

THORIZED REPAESENTAYIVE

SIGNATURE:

SIGNATURE

PRINTED NAME OF SIGNING RANAGING MEMBER, O Daytana Phang #




