2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054111

1. Entity Name

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90024 017 ****50.00

JAEGER ROAD, LLC

Mailing Address

P.0. BOX 1598
GLASGOW, KY 42142

Principal Place of Business

P.0. BOX 1598

P Ao i
GLASGOW, KY 42142 2““ S

{ TR

2. Principal Place of Buginass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Nurmber Applied For
20-1 3 7 4 662 Not Applicable
i Counery Zp Country 5. Certificate of Status Desired [ ?g‘gfq.i}:’;’d”“‘“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
OATES, MARCF P.A. '
C/O MARC F. OATES, ESQ. Street Address (P.O. Box Number is Not Acceptabla)
10001 TAMIAMI TRAIL NORTH, SUITE 119
NAPLES, FL 34108
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed of printsd hame of registered agant and 1Ua it applicabls. {NOTE: Repistaract Agert signatire required whan reinstating) DATE

Flling Fee is $50.00 T - Makee yablsts i
Due by May 1, 2005 ‘ Florida Department of State . .~

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O pelete TITLE Cchange T Addition
NAME METCALF, MICHAEL H NAME

STREEF ADDRESS | 298 MEL JEN DRIVE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34105 CITY-ST. 7P

TIME MGRM O delete TIME [ Change [ Addition
HAME INTERNATIONAL INVESTMENTS, INC. NAME

STREET ADDRESS | 200 AMERICAN AVE. STREET ADORESS

CITY-ST-2P GLASGOW, KY 42141 cifY-ST-2P

TLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME BELL, GARY RAME

STREET ADDRESS | P.O. BOX 122 STREET ADDRESS

CTY-ST-2P -EDMONTON, KY 42129 CITY- ST-2P =

TILE O Datets TE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

TE [ Delete ME [ Change  [J Addition
NAME ' NAME

STREEY ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-ST-2P

TIMLE ] Detete mLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-51-27

11. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07¢(3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ents,, C.
AN 74 04/18/05

TYPED NANE OF SIGNING WEMBER, oR TATIVE

270/651=-2178

Datirne Phohe #

SIGNATURE:
EIGNATURE AND

NRomi E. Kinslow, Secretary/Treasurer




