2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 09; 2005 08:00 AM

DOCURIENT # L03000048987
Secretary of State

1. Entity Name _ .
JENSEN BUILDERS, LLC

Principal Place of Business ~~ = - - Malling Address : .
1601 E. GALHOUN STREET 1601 E. CALHOUN STREET

PLANT CITY FL 33563 PLANT CITY FL 33563

us US

- T Suite, Apl. #, etc.

Suite, Apt. # etc. 1t MOORE CR2E083 (10/04)
City & State o T City & State 4, FEI Number Applied For
73-1687810 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $5.00 aadiional
Fee Required
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S co - Name :
ggg?AgbRRggEE; l;AESl?.DRfVE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 200 _ L N
TAMPA FL 33619
City FL i Zip Code

8. The above named entity submits fis statemen
the okiligations of registered agent.

f—fo{ te purpose of changing lts registarad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE Signahule, typed or prnted nams of ragieied agan and titk d appleanle _(NGTE Regisiorad Agem sigretur reguired when ramstaling) DATE
—— em—— T - s R s R N
FILE NOW!! FEE IS 350.00 ,
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, T T MANAGING MEMBEHS / MANAGERS 10, ADDITIONS/CHANGES j
i MGRM i O Delels 1ritF ' [J change  {J Addilion
NAME JENSEN, DAN NAME
STREFT ADDRESS 1601 E. CALHOUN STREET - STREET ADBRESS
Gily. ST 2P PLANT CITY FL 33553 L Y51 7IP
g MGR T Delete me N Clchange [ Addifion
ik BONNETT, ROBERT - N _ bounodeaight '
STREFT ADORESS | 004 CRYSTAL TERRACE STRELT ADPRFSS 0209/05-80024-01 ¢ =0.{0
ey sr-2p |PLANT CITY FL 33563 CITY-51- 417
TLE T - O Delets mr D) change [ Addition
NAME MAME
STREET ADDRESS STRELT AGORESS
civ.si-ze Y51 2P
TLE T CIoeets e Tl Chage [ Addition
NAME NANE
STRELT ADDRESS SFRELT ADDRESS
-85 2P OTY-S1- 7P
THILE o D oelele me J Change [ Addition
HANE H HAME
CIREET ADDAESS STREETADDRESS
CIvY.ST-2IP Qe 5i-2P
it o Doeete  §our T Change [ Addition
NAMF L HAME
STRECT ADRCSS SIFF{ T ADDRESS
GiTY- ST AP 2NY-S1-2F

11, [ hereby certity that the jaformatian suppliad with this filing does not qualify for the exemption stated Tn Section 112.07(3)), 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 cath; that | am a managing member or manager of the
racaiver of rustee empowerad ta execute this report as required by Chapter 808, Florida Statutes.

limited liakility company or

SIGNATURE:

M-‘&M

2 ¢~ 2005 §13

7 J?r‘ 4] Q'a 6

SIGNATURE AND TYPED OR pmﬁe??{f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dal

TNaylrna Fhone ¥




