o

*~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2004 8:00 am

DOCUMENT # L03000026360

1. Entity Name
JENSEN BEACH LLC

ecretary of State

04-06-2004 90130 004 ****50.00

Principal Place of Business

1100 LINTCN BLVD.
SUITE C-9
DELRAY BEACH, FL 33444

Mailing Address

1100 LINTON BLVD.
SUITE C-9

DELRAY BEACH, FL 33444
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2. Principal Place of Business 3. Mailing Address
ool € ON&eetve B LamONMaco Shepale

Suite, Api. #, etc. Suite, Apt. #, etc.

" ; 01072004 Chg-LLC CR2E083 (10/03)

L0 o Lide 2o o ‘

City & State City & State 4. FEI Numhar - Appliad For
“Dpvcon gacke  FL N oo N, (AN 1 H-U2 20 ot Applicable

Zip N Country Zip Country N . . $5.00 Additional

n{bq 55 C)% O?:CCD\ Qb 5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFELD, RICHARD H
1100 LINTON BLVD.

SUITE C-7

DELRAY BEACH, FL 33444

Streat Address (P.O. Box Number is Not Acceptable)

City

FILl Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed os printed neme of registered agent and titie if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

Filing Feeo is $50.00
Due by May 1, 2004

| Make:checkpayableta .~ ...
" Florida Department of State’ e

2
RN

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE YAocaaer 7 Delete TILE [0 Change [T Addition
MAME ’-&u«% C. Ao NAVE

STREET AODRESS | e Yl Yook k2 2o STREET ADDRESS

CiTY-5T-2IP ’Pa:‘(‘brr\oo*r‘\«-\ Myoe o3¢hl oITY-ST-2P

TILE 7 Dalete TITLE [Ochenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢Imy-87-2iP

TIMLE [ Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1- 2P

TITLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S1-7P

Tme 3 Datete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ciry-S1-2P

TITLE [ Detete TiME [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP o~ CITY-ST-2F

11. | hereby centify that the informatfon sdpplied with this §
indicated on this report is rueghd agourate and that fny
limited liability company or thé, [éceiyer or trusige empo

SIGNATURE:

ing doss not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
ignature shalt have the same legal effect as if made undar cath; that | am a managing member or manager of the
d to executa this report as required by Chapler 608, Florida Statutes.

e #&r\ﬂ

- fny

{LeR)s<a-2idD)

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




