FILED
2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000022913 05-08-2007 90111 005 ****50.00
1. Entity Name
JENTEL PROPERTY DEVELOPMENT LLC
. g " X
Principal Place of Business Mailing Address | .- bUyay b 38
6008 EAST IREQ BRONSON HIGHWAY 6008 EAST IRLO BRONSON HIGHWAY
ST.CLOUD, FL 3477 ST. CLOUD, FL 34771
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1455912 Not Applicable
Zip Couniry Zip Country " . $5.00 additional
5. Cariificata ol Staius Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
-AGENTS AND CORPORATIONS, INC.
STE.E 773 4TH AVENUE NORTH Straet Adcdress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l 2ip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenit.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile it applicabla (NQTE: Repistarad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE MGRM X Change [ Addition
::::EET ADDRESS :§:1Nl'stg|§:&)izgsluT:l\;vv ::F::TET ADBRESS Jenn i ele 1g h Cr y sta l
arv-size | ST CLOUD. FL 34771 PR 6008 East Irlo Bronson Highway
. St. Cloud, FI, 34771
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CiTy-58-21F
TITLE ) Delete TITLE - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZF CITY-ST-2P
Tme O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST.21P
11. | hereby cerify ihat the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | fusther certily thal the information
indicated on this report is irug and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread {0 execute this report as required by Chapter 608, Florica Statutes.
@4 =40 o6~ 8- 4;)
SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phong #




