FILED

2005 LIMITED LIABILITY COMPANY May 23,2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-23-2005 90377 037 ****50.00

DOCUMENT # L04000060453

1. Entity Name
JENSEN BEACH INVESTMENTS LLC

Principal Place of Business

29062 RIVERVIEW LN
PUNTA GORDA, FL 33982

Mailing Address

29062 RIVERVIEW LN
PUNTA GORDA, FL 33982

20059155

[T

2. Principal Place of Business 3. Mailing Address
Sulte. Apr. #. elc. Suite, Apt. #, etc. 05182005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied Faor
L/S - 206 ‘7’5—:8/ Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRAZER, WILLIAM C

29062 RIVERVIEW LN Street Address (P.O. Box Numnber is Not Acceptable)

PUNTA GORDA, FL 33982

City FL | Zip Code

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

SIGNATURE
Signature. typad or printed name of regisiered ageni and itle if applicabie. (NOTE: Regislored Agent sigmalure required when reinstating} DATE
Filing Fee Is $50.00 *  Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM [ Delete TTLE [Jchange [ Addition
NAME FRAZER, WILLIAM C NAME :
STREET ADDRESS | 26062 RIVERVIEW LN STREET ADDRESS
CiTY-5T-21P PUNTA GORDA, FL 33982 Ciry-s1-21P
TE MGRM 7 Delete TmE [dChange [ Addition
NAME FRAZER, AUDREY J o
STREET ADDRESS | 29062 RIVERVIEW LN STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33982 CITY-51-29
TE MGRM [ pelete e ] Chamge £ Addition
MAME FRAZER, WILLIAM A NAME
STREET ADDRESS | 2120 WILKES CT. APT. 403 STREET ADORESS
CITY-S1-2IP HERNDON, VA 20170 CITY-ST- 1w
TRLE {3 Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-71P
e O oetete (T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TIE O etete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITy-ST-2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortity 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 the receiver or trustee empowered to execute this\report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Wicciom C. Fovere MMK(/Z/;(A/ SHES™ TU-07d- 226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R %TATNI Dats Daytme Phone #

[




