2005 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # L02000003418

1. Entity Name

JENNA DAWN, LIMITED LIABILITY COMPANY

PORT (AR) ..

Principal Place of Business

1100 SHRIMP BOAT LANE
FORT MYERS SBEACH FL 33831

‘Mailing Address

1100 SHRIMP BOAT LANE
FORT MYERS BEACH FL 33831

2. Principal Place of Business

3. Mailing Address

.FILED
Apr 15, 2005 08:00 AM
Secretary of State

I

il

I

N

Suite, Apt. # etc.

Suite, Apt #, etc. - 1st MOCORE CR2E083 (10/04)
City & State T - Clty & State 4, FEI Number Applied For

_ 03-0452758 Not Applicable
Zip Country Zip 0 $5.00 additiona!

5. Certificate of Status Desired

Couniry

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

JENSEN, H.E.
1100 SHRIMP BOAT LANE
FORT MYERS BEACH FL 33931

Name

Street Address {P.Q. Box Number is Not Acceptakle}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturd, typaa or prirted name of regrsierad agen) 8131 1 apphcabla NGFE Ragistared Agnt s gnature requrad whan reinsteling DATE
e i ——
FILE NOW!!! FEE IS $50.00° ~
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAE NG MEMEERS /MANAGERS - 10. ADDITIONS/ CHANGES
TTLE MGRM O pelele TE [ change [ Addition
NAME ERICKSON, GRANT NAME HEEET et
STREETADORESS {1218 ALHAMBRA DR. STREET ADDRESS 04,/16/05-80005-013 50,00
ore-st.2¢ |FORT MYERS FL 33901 Ty $T-2iF
TILE o T O Detete T Ol Chenge [ Addition
HAME NAME
STRELT ADDRESS STRFET ADCRESS
CITy- ST 2P Y51 2P
e ) O Delete TLE O3 Change L] Additicn
NAME NAME
GIREET ATDRESS ' STREET ADDRESS
CY-St-ap ChiY - ST JIP
TLE o I 1 Delele L [J Change [ Addition
NAME MANF
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CIve SI-7IP
e - ) 3 Delete e [7] Change [ Addition
MAME NANE
CTAEET ADORESS STREET ADDRESS
Liry-s1-ae oy Stz
NLE - i [ Delete TILE O change  [] Addition
NAM NAME
STRECT ADDAESS STREET ADDRESS
Ty -§7. 1P CIIY 1. 7

11. | heteby certify that the information supplied with this filing does not qua_'ﬁfy foF)the_ékém;Stion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report is_true and accurate and that my signature ghall have the same legal effect as it made under ogih, that | am a managing member or manager of the

limited liability company or theyr

SIGNATUSEE :

eiver or trustee empowered ta

cute this report as required by Chapter 608, Florida Stawtes

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phong &




