2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM

DOCUMENT # L03000030583 Secretary of State
1. Entity Name _ _
JIMJEN HOLDINGS, L.L.C.
Principat Placs ¢! Businass __, i “ ) —— _.Mailing Address B
555 COLORADQ AVE., STE 2 555 COLORADO AVE., STE 2
STUART, FL 34994 STUART, FL 34994
. 03042005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
55-0851336 Not Applicable
5. Certificate of Status Desired (| gssa.gso qﬁ:ﬂ:;tional

5. Name and Address of Current Reglstered Agont '

E?svg%fghi%ﬁ\f'smz - i _ DO NOT WRITE
STUART, FL 34884 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE : i i _ . -

Signature, typed of NG name of regisiered genl and o ¥ appliceble. NOTE, Regislered Agent signalura reatirad whan relcataling} DATE

Filln% Fee is $50.00

Pue by May 1, 2005
8. MANAGING MEMBERS/MANAGERS . _ [ = =
TMLE MGRM - -
NAME BOWDISH, JAMES -
STREET ADDRESS | 565 COLORADO AVENUE, SUITE 2
cny-st-2p | STUART, FL 34994 ) o o  HMUSENGA
s MGRM 03./12/05-20007-011 50.00
NAME BOWDISH, JENNY C

STREET ADDRESS | 5565 COLORADOQ AVENUE, SUITE 2
CIrY-51-2p STUART, FL 34994

TILE
NAME

cstar DO NOT WRITE

o o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

11, | hereby certify that tha information suEpiigdﬁh this filindc—juas}wotiau;li’fy for the exemption stated in ée'dtibﬁ_{{&‘l_.(-)-?(_é)_fi): Florida Statutes. | Further certify that the information
indicatad on this report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
linited liability company or tha receiver or trustee smpowered to exggute this raport as required by Chapter 608, Florida Statutes,

772223~
SIGNATURE: ; Go— (Venther 3/,?/53" $304

BIGNATUI HMD TYPED LR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR'IIED REPRESENTATIVE Date Daytime Fhone #

C / S




