_2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - S Jan 24, 2005 08:00 AM

DOCUMENT # L02000009284 Secretary of State
1. Entity Name
JENNIS & BOWEN, P.L.
Pringipai Place of Business Maiting Address
ADD N ASHLEY DR, STE 2540 400 N ASHLEY DR, STE 2540
TAMPA, FL 33602 . TAMPA, FL 33602
01112005No Chg-LLC CR2EDS3 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Appiied For
02-0584904 Mot Applicable
” ; 5.00 Acdi
5. Cettificate of Status Desired | gee Reql.?i?e‘ilinonal

6. Name and Address of Current Registered Agent

E{%\AAES’:{L%}\{KADDR?VEES%)TE 2540 ' DO NOT WRITE
TAMPAFL 33802 = ’ —  —— IN THIS SPACE

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. 1 am famillar with, and accept

the obligations of r?? agent
SIGNATURE Zf %ﬁ@a«.—- ] / 21 /20&5
DATE

Signare, fyped orprin{eﬁrne of reghstered agent and tile I appiicable, [NOTE. Registered Agent sigralure required when remstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MAMAGING MEMBERS/MANAGERS . e .
TE MGR
HARE JENNIS, DAVID S
STREETADDRESS | 400 N ASHLEY DR, STE 2540 ' - .
. : LOoOO0 98398
CITY-57-20P TAMPA, FL 33602 R E]L},)S‘),rr. 'ﬂﬁig‘:} QUS 5 7]
TILE MGR Sacila—hlle 5' 3
NAME BOWEN, CHAD S

STREET ADDRESS | 400 N ASHLEY DR, STE 2540
urY-ST-2P TAMPA, FL 33602

TE
HAME
SYREET ADDRESS

CiTy-8T-2IP DO NOT WR ITE

ot IN THIS SPACE

STREET ADDRESS
CAY-SI-21P

TITLE

NAME

STREXT AUDRESS
CITY-ST-2P

TME

NAME

STREET ADBRESS
CiTY-5T-21F

11. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118 Q7SN ') Flacida Statutes. | further cartify that the information
indlcated on this report is rue ang accurate and that my signature shall have the same fegal effect as if made under oath, that § am a managing member ar manager of the

imited liability company of thesSgeiver o lpsies empowered 1o exstute IS report as required by Chapter 608, Florida Statutes,
SIGNATURE: Z/’S)W | [a1 /2005 #13-229-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytra Phar #




