2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021808

1. Entity Name
JENAPA SERVICES, LLC

Principal Place of Business

407 135TH STREET EAST
BRADENTON, FL 34212

Mailing Address

407 135TH STREET EAST
BRADENTON, FL 34212

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90022 009 ****55.00

0000142

T

. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
‘ -G 1 /5 F Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $5.00 Additional
P O S S e e e o N .. —. [FeeRequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.

C/O PASSIDOMO, WILSON & JOMNSON, LLP

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwre, typed or printed name of registered agent and fitle if applicable.

{NOTE: Ragisteres Agent signalure required when rainstating) DATE

Make:check payable'ts -

Filing Fee Is $50.00 .Make:check Able to *
Due by May 1, 2005 F|or[dape?am:ne tofSlahe: SR
bl e Dy DT R T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE (I change [ Addition
NAME JACOBS, LYNN NAME
STREET ADDRESS | 407 135TH STREET EAST STREET ADDRESS
CITY-57-2IP BRADENTON, FL 34212 CITY-ST-2PP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-21P CITY-ST-ZIP
I 1 T =[] Detete - @ THE o - e -[J-Change. .- [C7 Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME ] . HAME
STREET ADDRESS | STREET ADDAESS S s
CITY-S§7-21p N o f cov-st-ze o e
WLE oo L Y g - e L [ Change+ [ Addgition
NAME T NAME .
STREET ADDRESS STREET ADDRESS : W
CITY-ST-2IP CITY-ST-71P ' b

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
imited liakility company or the receiver or trustee empowered to execute this 1

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF Sl

HAGING MEMBER, MA

s required by Chapter 608, Florida Statutes.

Lo~ (P) 749-0995

R, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #

L



