2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT # L04000065680 =
e o, ecretary of State
_ _ ofe 2fe e e
JERNIGAN FAMILY, LLC 04-03-2007 90124 028 50.00
Principal Place ol Business WMailing Address
520 NORTH MAIN STREET 520 NORTH MAIN STREET
S T H"“m Irl "m |’|” ||m ||H‘ ||H‘ ||H| |”|’ |“|| l"l‘ ‘lw |I}II‘ H’ ’ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suilg, AplL. #, cic. 1st MOORE CR2E083 (10:’06)
City & Slale City & Stale 4. FEI Number Aoplied For
20-1579437 Nol Applicable
2 Couniry ap Country 5. Certilicate of Slalus Desired || $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JERNIGAN, JACK
520 NORTH MAIN STREET
CRESTVIEW FL 32536

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered cflice of regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Sgnalure, typed or prnted name of regsiered agent and tke # applicanle. {NOTE. Registered Ager:l signature iequited whan tenstanng) CATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE M (] Detete TILE MGRM ;] Change [ Addilion
NAME JERNIGAN, JACK C NAME Jernigan , Jack C
SIREET ADDRESS | 4069 INDIAN TRAIL STEIMOESS | 4069 Indian Trail
CITY-SI-2IP DESTIN FL 32541 CITY - S1-2IP Restin. FI 39547
i oM O oetete T MCR [ Change 3 Acdition
NAME AUTREY, APRIL L NAMI Autrey, April
SIRLE1 ADDRESS | 5124 BEASLEY ROAD SIREET ADDRESS 6124 Beasley Rd.
CY-sl-AP | CRESTVIEW FL 32536 CTY-51-21P Crestview, }-/‘L 32536
g O pelete TILE [ Change [ Addilion
NAME NAME
SIHEE T AUDKESS - ’ STRECT ADDRESS
CITY S$T-7iP CITY SI-71P
TITLE [J Delete TITLE [ Change O] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 19 CITY-SI-2IP
TItE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI- 7P CITY-ST-7IP
e O Delele e [] Change [ Addilion
NAME NAML
SIREET ADDRESS SIRELTADDRLSS
CITY-8T-7IP CIFY-ST- 2P

11. | hereby certify lhal the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforeation
indicatod on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ceiver or ruslee empowered lo execule this report as required by Chapter 608, Florida Statutes.

@;CPE April Autrey 03/20/2007 {850) 423-1117

OR PRINTED NAME OF ?GM& MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date Dayune Phone §

SIGNATURE:

BIGNATURE AND

L i T



