2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013905

1. Entity Nams

JENKS AVENUE PROPERTIES, LLC

FILED
Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

404 JENKS AVENUE
PANAMA CITY, FL 32401

Mailing Address

P.0. BOX 1987
PANAMACITY, FL 32402
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GIOIELLO, JOHN L
404 JENKS AVENUE
PANAMA CITY, FL 32401

.- ) it ‘, ] B
"'(“. : :"“1
D@ ‘*NOT: WRITE’%’“’
h%rf*‘ A R @ i e*”"’ﬁ‘ﬁ i
*“T‘HIS SPACE ks
izt h v & %" *"l,
T . X i p}?&_‘"}}'ﬂ 'm. et '!l lt % _“u' g
’ PR - " - H . ] R
LEr Rt . r e ol v LIFEX s"‘ I!EI!L e !;4‘?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familar with, ana accept
the obligations of registered agent.
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Sipratura, typad o pnnted name of rsgistecsd agant and Live o applicable. (NOTE Registerad Agenl signaturs required wher ransiating)

Filing Fee is $50.00
Due by May 1, 2007
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NAME GICIELLC, JOHN L

STREET ADDRESS [ 404 JENKS AVENUE
CITY-ST-2IR PANAMA CITY, FL 32401

TITLE

NAME

SYREET ADORESS
CITY-ST-2IF

H | "_°“”:. " S . R | e ': T
TITLE E L ot ‘\ 3 ‘ﬂ' ¢ iy et 1)
NAME
STREET ADDRESS
CITY-ST-ZIP

TITE
NAME df ”;? Z; B
STREET ADCHESS %*s “§ Al é%i
CIFY-ST-2P .

TITLE

NAME

STREET ADDRESS
CTY-ST-21IP

TITLE o el
f R Rk :
NAME . R i 4 Kt} ;‘x%,g,!l} . 4\{;‘ ‘
A o F ‘(- AT
STREEY ADDRESS mgh L ¥ “fr ¥ ; Ll .u # L4 - _. }}.
5 ' P 4 rq L a2
om-S1- 2P R .;;:f‘ (fszsf AE
11. | heraby certify that the information supplied with this filing doas not qualify for the exsmphons comamed in Chapter 119 Florida Statutes. | further cemfy that the infarmation
indicated on this report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan$lhe receiver or lusteg empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Tahn L Giorcila Y19-07] F&de3-9006

SIGNATURE AND TYPEITORPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

Date




