2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000038327 Jun 08, 2007 08:00 AT
1. Enlily Narmne
JEFFERSON INVESTMENT GROUP, LLC Secretary Of State
Principal Placo of Business Mailing Addross
20732 CHARING CROSS CIRCLE 20732 CHARING CROSS CIRCLE
o TR
2. Principal Placo of Business - No P.O, Box # 3, Mailing Address i
Suile, Apt. #. clc. Suile. Api. #, ale. 1st MOORE CR2E083 (101"06)
City & Stalo City & State 4. FEI Number Apphed For
04-3793106 Nol Applicablo
ap Counlry 7ip Country 5. Cortilicale of Stalus Dosired | gi'gg“‘:?:;“o“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent
Name
ORTEGA, JOSE RAUL ——
20732 CHARING CROSS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits this slatoment for the purpase of changing its registered offico or registored agenl, or hoth, in the Slalo of Florida. | am familiar with, and accepl
the obligations of registerod agont.

SIGNATURE
Sgynaiure, lyped or prnled nama ol regrstargd agent and tille & apphcable (NOTE: Regisiered Agent signalute requitad whan ranstaung} DATE
FILE NOWI1i! FEE IS $50.00
‘Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
it MGR 3 Delete Hir O change  [C] Adeilon
NAME NAME e,
! ) ORTEGA, JOSE RAUL -~ UOCNDOTEENTT
SIRLET ADDRESS | 20732 CHARING CROSS CIRCLE STREET ADORI S5 NE/NE AT-B0003-002 55, O
CITY-SE-2IP ESTERO FL 33928 CIrY-S1-2IP Lk Ul U g =i =S =5, Hld
mnr 3 pelete TIEE [ change [ Addilion
NAME NAME.
SIREL] DD S8 STREET ADDRESS
CIy-5l-21p CITY-§1- 2P
1% O Delete TIILE [ change  [C] Avaition
NAM:. HAME
STRECTADDRESS SIAITT ADDRE 53
CITY-SI-21 ’ CITY-51- &P
Tt [ pelete TIiLE (7] change (] Aadition
NAME NAME
SIREET ADDRE 58 SIALET ADDRE 55
ciy-st-21p CITY-ST-2IP
1Lk [ poiete TIILE O change [ Adation
NARE NAME
SHILTADDRSS STRELET ADDRESS
CHY-Si- A1 CITY-51-21P
1. O pelere TILE ] Change ] Addiion
NAMI NAMF
STRIET ADDRE 5% STREET ADDFESS
Cry-si-ap CITY-S1-2IP

11. | horeby certify that the information supphed with this fiting does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaied on this report is true and accurato and thal my signature shall have lhe same legal effecl as if made uncer oath; that | am a managing membor or manager of tho
limitod liability company or tho rggfivor or truglee empowered 1o exacule Lhis report as required by Chaptor 608, Florida Slatutes.

{ '

%@ﬁf LAJLA ORTE A 6/4&/;7 @3@/\94&5&32

PED OR PRINTED NAME OF S)sKING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytme Phons 3




