2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

5. Ceriificate of Status Desired

DOCUMENT # L03000012383 - Apr 27,2005 08:00 AM

1. Endly Name Secretary of State

CHARLES D. JENKINS & PATRICIA A. JENKINS L1LC

Principal Place of Business Ma-iling Address

8908 DARTMOOR WAY 8908 DARTMOOR WAY

FORT MYERS FL 33908 FORT MYERS FL 33908

s e[ RWEATHIANIT
Suite, Apt #, elc. Suite, Apt #, etc. I 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appl}ea I-;or )

. B 51 '0457037 ) Nat App :

p Country Zip Country g $5.00 addtiona

Fee Required

& Name and Address of Current Registered Agent

__?. Name and Address of New Registarad Agent

SCOVILL, H. WILLIAM
1605 MAIN STREET STE. 912
SARASOTA FL 34236

Name

Street Address (P.O. Box Numbaer is Not Accepable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or E:Ac;tl_ﬁx iﬁ the State of Ffo?ida. 1 am familiar with, and 'a-cn-:ept
the obligations of registered agent.

SIGNATURE

Smnalure, typed or prmted name cf ruglsta'radﬂo;um‘ and Wl § .a_pplvcdole }NdTE Rag.s'mmd Agant s,;;nf;lme regured wh.un lel'n;.lahng)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
’ Due By May 1,2005 - ]
3. NANAGING MEMBERS MANAGERS . ) e “ADDITIONS ] CHANGES T
TTLE MGRM 7 celste THLE ] Change ] Addition
NAME JENKINS, CHARLES D NAME ; [t --:B 7y ’ ’
\ SR0E
SIRFFTAODRESS 8908 DARTMOOR WAY STReET ADDRESS 04/ EQE 859‘3513?3303 o a0
oirv-5i-2F  |FORT MYERS FL 33908 __ Yonsiow o .
TLL MGRM O elete 1ILE [ Change [ Addition
NAME JENKINS, PATRICIA A NAME
SIREL! ADGRESS | BO0B DARTMOCR WAY STREE | ADDRESS
Giv-SL 2P |FORT MYERS FL 33508 L Qiv g3 2P . —
Tt T Delete TLE 1 Change  [] Addition
NAME i NANE
STREET ADDRESS T T Trm T SIREFT ADDRESS
CITY-51-21P CIiY-S1- 2P )
NiLe I Delete I [ Change [ Adcfitin
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 24P _ CItY-ST-2IF
fILE [ etete iHILE ] Change [ Addition
NAME NAME
STRECT ADDRE S5 STREET ADDRESS
cHY §1-F ] ) arvesiear ] B
THLE O pelete 1TLE [ change [ Addition
NAME HAME
STREE] ADDRESS STRLET ADDRESS
oty SE2F oIy S B

11. | hereby certity that fhe informat
indicated on this report is
limited liability compa

of quglify for the exemption stated in Section 119.07(3)(1, Flonda Statutes. | further certify that the information

ature shgll have the same legal effect as if mads under cath,

e this report as required by Chapter 608, Florida Statutes.

G

SIGNATURE: £ ér/df D - t‘}'!;'/(m_{

L P r

that | am a managing member ar manager of the

Fu4530

SIGNATURE AND TYPE{t OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0 A37Y

Daytme Phone #



