FILED
e LRSI v 0

DOCUMENT # L03000044269 Secretary of State

1. Entity Name
JENA PROPERTIES, LLC

Principal Place cf Businass Mailing :Addrass ’
2527 NW a6TH TERRACE 2527 NW 66eTH TERRACE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US

panmennemeen W |1 110 1T DR

o 02242005No Chg-LLGC CR2E083 (10/03)
4, FEI Number Applied For
20-0395679 Not Applicakile
i ; $5.00 additional
5. Certificate of Status Dasired O Fes Required

§. Name and Address of Current Registerad Agent

2527 NW S6TH TERRACE DO NOT WRITE
GAINESVILLE, FL. 32606 _ IN THIS SPACE

8. The above ramed entity submils this statement for the purpose of changing its registerad office or registored agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e —— _—  ———
Slgnatura, typad or printed name of registered agent and Litk i applicara. (NOTE. Roglstered Agent signalure requited whor relnstating) DATE

= — ——— —_——————

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

Tme MGR

NAME TALIAFERRO, JOHN P

STREET ADDRESS | 508 GULF SHORE DRIVE

ov-s-zp | DESTIN, FL 32544 L HOOA0024 95
A 200550

cor )
o — e, 055 ot 5000
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

amesrar DO NOT WRITE

. 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIME
NAME )
STREET ADDRESS I - e
CITY-ST-7IP

TME
NAME
STREET ADDRESS
CITY-5T-2IP -

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | Iurthar camfy that the informauon
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thay | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chagpter 608, Florida Statutes.

SIGNATURE: {Larg- G%Jﬂ z/ees 352 376 530!

“""“”““"‘/“"“ e L SN AP MENEG P AORgaED RETRESENTATYE e it




