FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003401 03-12-2007 90481 016 ****50.00
1. Entity Name
JENAL COMPANY, L.L.C.
Principal Place of Business Mailing Address
5931 CHERRY OAK DRIVE 5931 CHERRY OAK DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
S PSS W IR UMM RARR A
Suite, Apt. #, eic. Suite, Apt. #, sic. 02152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3537667 Not Applicable
Zie Cauntry ap Counlry 5. Certificate of Status Desired (] Eese' ggqﬁf:{;ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglstered Agent
Nama i i
USBECK, KIM Kt Usbeck
5031 CHERRY OAK DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
VALRIQQgﬁL 33594
' 14432 Wested Coune Loo?
City Zip Code
Riderdiew FL | 32549

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept -

the obligations of reg% / /
SIGNATURE bﬂr/L/ 3( 7( 2007

Signalture. typed or pnnted name of registerad agent and litle if appkcabie. (NOTE: Ragistared Agant sipnature raguirad when reinglaling) DATE
i
. i:i‘!jn Fee Is $50.00 Make check payable to
___l)l_:e y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TILE MGR O vetete TITLE MR . IEﬁ:hange ] Adgilion
NAME USBECK, KIM NAME L{5BEC£. K m
STREET ADDRESS | 5931 CHERRY CAK DRIVE SIREETADDRESS | 1/ Lt/ 3 (e sTonrt Couvse LB'G"‘[O
omY-5T-2P | VALRICO, FL 33594 ovsiIP 12 iJoviedd O 23504 -
Tme MGRM ' O velete e MERM ’ Change [ Adition
NAME LEVITT, KIM A [evill, femn _
STREET ADORESS | 5931 CHERRY OAK DRIVE smeTwoness | /7 A p)esron Ceurse larp
oT-sI-zP | VALRICQ, FL 33594 BYSIIP FT2, aiees (FL.BRSTG
Tne MGRM 7 pelete THHE }1/1 &R /M o henge (T} Addilion”
NANE LEVITT, WILLIAM T o [eult, Williew T
STREET ADDRESS | 5931 CHERRY QAK DRIVE STREETADDRESS | /6242 | (AME ST Cotrs e (,érrP
CITY-ST- 2P VALRICO, FL 33594 CITY-ST-21P ’
Z' eVt S Fi- 232569
TITLE ] Delete TIILE [[] Change T Addilion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE O pelete TMLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢IrY-S1-2P
TILE [ peiste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as i made under oath; that | am a managing membar or manager of the
limited liakility company or the receiver or Irustee empowaered to exacute this report as raquirad by Chapier 608, Florida Statutes.

SIGNATURE: "&ij(owé_/ 3/7/3@27 R(3-671-7379

SIGNATURE AND TVPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPREEENTAI’]VE{ Daytme Phone




