FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000058929 Secretary of State
1. Entity Name 01-24-2005 90107 026 ****50.00
Entity Nar
IAN JENKINS LLC
Principal Place of Business Mailing Addiress
16172 6TH STREET EAST 16112 6TH STREET EAST . "
REDINGTON BEACH, FL 33708  US REDINGYON BEACH, FL 33708 US 20003 8 7 q
s S [H AU OE WAL
Suite, Apt. #, etc. Suite. Apt. #. sic. 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
' . Not Applicable
e B e e e B e o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant

Matng
JENKINS, IAN A
16112 6TH STREET EAST Sgeet Aduress (P.O. Box Nutnber is Mot Acceplablk)

REDINGTCN BEACH. FL 33708

City FL I Zip Code

8. The above narmed entity subimits this staternen for the purpose of changing its reyistered office of registered agent. or both. n the State of Flonda. | am fandiar with, and accept
the ubligations of registered agent.

SIGNATURE

Bay bakt g, Focsd 2 pRolet DEe ol ogake i il 3% Lk | 32 B5enna, ATV AT IEY LTI Ity e LIERYIE I R NN R M P T B TR N T Dale

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ Deket TILE change [ Addition
KARIE JENKINS. IAN A FAME

STREET AUDRESS | 16112 6TH STREET EAST STREET ADDRESS

CiTy-57- 2P REDINGTON BEACH. FL 33708 GITY-ST- 2P

TITLE 1 Delete TE Ochage  J Addition
HAME HAME

STREET AIEHESS STREET ADDRESS

CITY-SE-2P OTY-57-2ap

TLE O Detets THLE O clange [ Aduitien
KAME KARE

STREES AUGRESS SIREET ADURESS

CIY-S1-1p CHyY-s1-ap

THLE O pefuts e [ cange [ Addition
KAME NAME

STREET ALGRESS STREET ADDRESS

CiTY- ST- 2P Qarv-si-ap

TITLE [ pekz TIRE O chaye [ Addition
FAME AME :

STREET AUDRESS STREET ALMESS

CITY-ST-2P CiTY-5T- 2P

THLE £ pekete TITLE . Ochage T Avdition
HAME KAME

STREET ADDRESS STREET AL{IRESS.

CITY-ST- 2P CITY-Sk-21P

11, | hereby certify hat the information supplied with his fifing does not gualify lor the exemption stated i Section 119.07¢3)0). Forida 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 if made under oath; that | amm a managing mernber of manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as requited by Chapter 608, Florida Statutes.

Lod B, TSenkineg

OR PANTED MAME OF SIGNING MANAGING 3 OR AUTHC AEPRESENTATIVE Sk, LSS YAoK T




