2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT #1L01000010616

1. Entity Name

JENCORP, L.L.C.

04-11-2006 90012 014 ****50.00

Principat Place of Business

6303 LONGLEAF PINE CT.
BRADENTON, FL 34202

Mailing Address

6303 LONGLEAF PINE CT.
BRADENTON, FL 34202

2. Principal Place of Business

21706 73rd Avenue E.

3. Maziling Address

21706 73rxrd Avenue E,

IR MM

Suite, Apt. #, etc.

Suite, Apl. #, etc.

032220086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1Number Applied For
Bradenton, FL Bradenton, FL 65-1131237 Not Applicable
Zip Country Zip Country . . $5.00 Additional
347211 USA 34211 USA 5. Cenrlificate of Status Desired [} Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

DOUBLEDAY, JENNIFER L
6303 LONGLEAF PINE CT.
BRADENTON, FL 34202

Name

Street Address (P.Q. Box Number is Not Acceptable)

21706

73rd Avenue E.

Cit
liradenton

FL [ %571

8. The above named entity submits this statement 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.

SIGHATURE

Signature, yped of printed name of regisierad agen| and mle it appicabie

{NQTE: Ragisiered Agent signature reguired whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
meE PVS ] Delete TITLE (X change [ Addition
NAME DOUBLEDAY, JENNIFER L NAME
STREET ADDRESS | 6303 LONGLEAF PINE CT smeeraporess {21706 73rd Avenue E.
CITY-S7-21P BRADENTON. FL 34202 CITY-S7-2IP Bradenton. FL 34711
TITLE [ Delete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-7IP
TME 1 Detete e [ Change 7] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTy-53-2IP CITY-ST-2P
THTLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-21P
TLE ] petete TILE {1 Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-Si-2IP
TITLE O Delete TIILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ste ool s

"

~

SIGNATURE: - -

Do fol F

3/22/2006  941-809-5702

SIGNATURE AW‘(ED OR PRINTED NﬂE OF SIGNING MANAGING

. OR AUTHORIZED ?%EBENTATNE Date

Daytime Phone #

4

"4



