<008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 14,2008 08:00 A
DOCUMENT # L0O3000013635 S Secretary of State

1, Entity Name
JESSANTA, LLC

Principal Place of Business Mailing Address
1200 BEM FRANKLIN DRIVE P.0.BOX 1753
12-D LAWRENCE, K5 66044  US

SARASQTA,FL 34236

N U

Suite, Apt. #, elc. Suite, Apl. #, atc.
ite. Ap P 03312008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Appliad For
) 20-1774730 Not Applicable
Zi b iti
P Cauntry Zip Couniry 5. Cenificale of Status Desirad (] $5.00 Additions!
Fae Required
B. Name and Addrass of Current Reglistarad Agent 7. Nama and Address of Naw Reglatarad Agent
Name
SANTAULARIA, JE :
1700 BEN FRANKLIN DRIVE Street Address (P.O. Box Number is Not Acceptabla)
12-D
SARASOTA, FL 34236
City F L Zip Code
8. The above named antity subrits this gtatemant for the purpose of changing its reglaterad office or registerad agent, o both, in the Stele of Florida. 1 am tamiliar with, and atcapt
the obligations of ragisterad agent.
SIGHATURE
Sipnature, lypsd of privled HMe of reQisterec apent and lite ¥ eppicable. {NOTE: Ragigiarad AQmn| signature requirsd when raintedng) OATE
FILE NOWII! FEE IS $138.75 : ... Make‘check payabla to
After May 1, 2008 Fee will be $538.75 . Fiorida Department'of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONSCHANGES
MGR -
THLE [ nelete TLE ONN0ES 73 UE Crange (] Addilion
e SANTAULARIA, J E NAME o dbLEg ol 17,75
STREEY ADDAESS | 1700 BEN FRANKLIN DRIVE 12-D STREET ADDPESS 0425/ 00 -a0042-015 138,74
CITY-ST.2IP SARASOTA, FL 34236 CITY-ST-2F
TE 1 Detess ] me [ Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-St-21P CiTY-ST-21P
e 3 pewte TWE : D change ) Addiion
NAME HAME
STREET ADDAESS STREET ADDBESS
LIrY-SI-29 CIY-5T-2P
TIE T Delele TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IF
TIE CI elete e [dchange [T Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CImY-§T-2P CITY-ST-2p
TME [ Delete e ’ [J Change [ Addition
RAME - NAME .
SYREET ADDRESS STREET ADDRESS
CITe-51- 2P CIY-ST-21P
11. | hereby cerlify that the information supplied with this filing-Soef ndi quilifyfor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingdicated on this raport is rue and accurate and that i signdture! & the same legal effect as if mads under tatly; thal | am a managing member or manager of the
limited liability company or the receiver or trustes ey to gxac s rapon as requirad by Chapter 608, Florida Statules,
6. Spndmolaria 3iwl cN9-00CD
SIGNATURE: J.6 o [slok (7599000
SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Oule Ouytims Phons #




