. 2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

F:l
DOCUMENT # L04000006648 F g & = @
1. Entity Name e
JENSEN SIGNS LLC
07 JUN-5 AM 9: 23
Principal Place of Business Mailing Address S L C R i T;\Jif_ r:J F _ b i AT E'..
1789 WHITEHOUSE RD. 1789 WHITEHQUSE RD. TALLAHASSEE, FLORIDA
MONTICELLO, FL 32344 MONTICELLG, FL 32344
BE— MO Grra A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEl Number Applied For
54-2141708 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?g-ggqamﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agant
Name
JENSEN, STEPHEN
1789 WHITEHOUSE RD. Street Address {P.O. 8ox Number is Not Acceptabie)

MONTICELLOQ, FL 32344

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or 7egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o printgd name ol registered agenl and ve if appicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 B‘& Make chack payable to
Due by September 14, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [J change [ Addition
ST A I R I S Ceg -
N JENSEN, STEPHEN NAME I I o e St
STREET ADDRESS | 1789 WHITEHOUSE RD. STREET ADDRESS f 5 0B--005  +850,00
CITY-ST-ZIP MONTICELLQ, FL 32344 CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [} Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COTY-ST-21P CIFY-ST-2IP
TITLE [ pelete TITLE [J Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
- §T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and acgprate and that my signature shall have the same legal effect as it made under oath; that | am 2 managing member or manager of the
s limited liability companyypr the receiv trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cf

SIGNATURE AND YVFﬁ OR PRI“?KNAME OF SIGNING MANAGING WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #

/




