2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 17,2008 08:00 A

I
DOCUMENT # L02000007978 Secretary of State
1. Entity Name
JENA DEVELOPMENT COMPANY, LLC
Principal Place of Business Malling Address
509 N. PATTERSON ST, 509 N. PATTERSON ST.
VALDOSTA, GA 31601 VALDOSTA, GA 31601
Suite, Apt. #, alc. Suite, Apt. #, elc.
01212008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Apphod For
03-0417318 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desirad O ssoo ﬁddilional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
AUTREY, WALTER G
235 W. GULF BEACH DR., STE. G Street Address (P.0. Box Number is Not Acceptable)
ST. GEORGE ISLAND, FL 32328
|
City ) FL | Zip Code |
8. Tho above namaed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in he State of Florida. | am familiar with, and accept ‘
tha obligations of registered agent.
SIGNATURE
Signalure, typed or prnled name of regisiared agent and una i applicable (NOTE: Regisiarcd Agant signatue required when remgtating) DATE
FILE NOWII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florfda Dapartmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE
NAME WAYNE, FANN NAME
STAEET ADDRESS | 509 N PATTERSON ST, STE 100 STREET ADDRESS
GITY-ST-2IP VALDOSTA. GA 31601 CiTY- S7-1IP
TITLE 2 peigte TIILE ] change [ Addition
NAME NAME
STREEF ADDRESS STREET ADBDAESS
CITY-ST-2IP CITY - ST-2iF
TITLE O Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiF
TITLE O pelete TILE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP CITY-ST-2IF ’ |
TIE 3 Delete TME [0 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 118, Florida Statutes. | further certify 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 hiability company or \he receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes
Do e A S B z3p RS/
SlGNATURE%«ﬂ_ WAVE Zh = 22028/ -4,
SIGNATURE AND ﬂFED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AlmeR!ZEB REPRESENTATIVE Dala Dayvme Phone &




