2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 15,2004 8:00 am
e

DOCUMENT # L03000029498 cretary of State
1. Entity Name I‘f 09-15-2004 90052 013 ****55 00
JEN, LLC ]
Principal Place of Busmess: Mailing Address .
106 WEST BAY DR. P.0. BOX 805 TTee
COCOQA BEACH FL 32831 SADDLE RIVER NJ 07458
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (4/04)
City & State ‘ City & State 4. FEl Number Applied For
. - // -'_36 99 {é? — Not Applicable
Zp  Country ap Country 5. Certificate of Status Desired f '/} $5.00 Auditional
: : ~, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent
N T
KANCILIA, JOH Q - " Ppmive2 Manvel
- iy ’ Street Address {P.O. Box Number is Nol Acceptable)
1800 E. H S BLVD, STE 138

/06 wesk Bay DA
% Cocoa Beacw FL | "S5 9=/

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

WhtcwEL RpmIREZ /8 os

(NCTE: Ragistered Agenl signature required when reinstating) DATE

9.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

mE maer ' O Delete ImE [} thange ] Addition
NAME Ra mi¥es Mmanu ?.J\ NAME

STREETADORESS {4 2. 1 {4 THWEAA WS Ra. Aoty STREET ADDRESS

orv-si-ze | Saddle Rivey A A-0VYSF CITY-ST-ZP

TME O Celete TLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-§T-2iP

TITLE ] Delete TRLE [ Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

emy-stzp” {7 0 T ’ o - T

TTLE [ oelete TITLE [J Change [ Additicn
NAME NAME )

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-ST-21P

TMLE ' O belete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-29 . CITY-§T-2IP

TME ' 3 celete TITLE [J Change ] Addition
NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-29 CITY-5T-21P

11. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 path; that | am a managing member or manager of the
imited liability cornpany or the receiver or tee em Te, cute this report as required oy Chapter 608, Florida Statutes,

SIGNATURE:, M ‘ ?/7/9/ 32/ 626 Drgg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayurne Phone #




