2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000012383

1. Entity Nama

CHARLES D. JENKINS & PATRICIA A, JENKINS LLC

Principal Place of Business

1605 MAIN STREET STE. 912
SARASOTA FL 34236

Mailing Address

1605 MAIN STREET STE. 912
SARASOTA FL 34236

gnm al Place of Busin

Dy ﬁwﬂ/ M/‘?’V

3. Mailing Address

i

Suite, Ap1 #, etc.

E9982 Darlmar Way

Suite, Apt. #, ete.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90457 032 ****50.00

24050069

[

L

Il

MOORE CR2EG83 {11/03)

City & State City & Siate 4. FEI Number Appflied For
F /V]y(/,( FA Vot & M}/cf/j FA 5 7‘7 3 7 % | Not Applicable
g ZI; o 0 g Cz}“;ys. 32 |p} q Y, g Courniry 5. Certificate of Status Dasired [} ,.?959 ggqx:énmm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?g(g')vf!s.lﬂ_é:ihil-[ S?lRlléléi%ATE 912 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34
City FL Zip Code

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.

SIGNATURE

Signatura, typad or printed name of registered agemt and titte it appicabla

(NCITE: Fegistered Agent signature required whan reinstating)

DATE

. MANAGING MEMBERS/MANAGERS _ 0. ADDITIONS /CHANGES
e 3 Defete Tme MeRiv \/ /< ) Ol charge [ Addition
NAME NAME charics D EnKins
STREET ADDRESS STREETADDRESS | &2 & () &7 Dﬁf moci W %/
CITY-ST-2IP CITY-5T-2P /f.f- /y; JEVS ,Z¢ 33
e £ Delete TINE MG RM bn [ Change (] Addition
NAME NAME Patricta A. denking
STREET ADURESS STREET ADDRESS wiez
i~ 9oy )’
CTY-5T-2P CTY-ST-7P g 73”3[/ é?/frﬂ”" 23498
TME O Delete TITLE O Change  [7 Addition
MAME KAME
STREET ADDRESS |~ =7 . T “ESEETADDRESS [ T T T T T
CITY-5T-2F CITY-ST-2P
TILE [J Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TME [ Detete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
LE O oelete e O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADQRESS
CITY-ST-2P LIFY-ST-2iF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i}, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowered to execute this report as requised by Chapter 608, Florida Stantes.

/ Xﬂﬁ/ﬂ*/ 2294814520

SIGNATURE:

cnd D Jenfo

SIGNATURE AND TYPED OR PRINTED NAME OF SG

HANAGING HEMBER, IIANAGER. OR AUTHORIZED REPRESENTATIVE

Craytime Phone #

P Z Lo,

7). I.thllﬂf




