2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOGUMENT # L04000065680

1. Entity Name

JER?NIGAN FAMILY, LLC

ecretary of State

04-24-2008 90013 024 ***138.75

Mailing Addrass

520 NORTH MAIN STREET
CRESTVIEW, FL 32536

Priicipal Place of Business

50 NORTH MAIN STREET
GAESTVIEW, FL 32536

60027803

r_:.f. Principat Place of Business - No P.C. Box # 3. Mailing Address

LT

Suite, Apt. #, e1c.

Suite, Apl. #, elc. 01072008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
- 20-1579437 Not Applicable
— "
Zp: Country Zip Country 5. Cenfficate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ——

JERNIGAN, JACK
520 NORTH MAIN STREET
CRESTVIEW, FL 32536

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL |

the obligations of registered agent.

 SIGNATURE

g, The above named entity submits this statement for the purpose ol changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed oF printed name of registared agent and title it applcabie

(NOTE: Registered Agent signature requirad when reirstating}

. FILE NOWIll FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

DATE

T . &

Maka check payable td )
-Flarida Department:of State

5 , MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e’ MGRM O Delete TITLE MGRM [ Change Addition
HAME JERNIGAN, JACK C NAME RBethea, Tracey
STREET ADDRESS | 4059 INDIAN TRAIL STREET ADDRESS | 43" N (.-_,uﬁhm <1 ;
cry-s-ap [ DESTIN, FL 32541 ar-st3e | e vy addos Poh. BL 395‘4’?
TITLE MGR 2 Delete TITLE MEE ] [.Change [ Adition
NAME AUTREY, APRIL L NAME Aotres A red
STREET ADDRESS | 6124 BEASLEY ROAD STREETADDRESS | &2 oy £y - ;-“A:.n-. shreet
eny-st-ak | CRESTVIEW, FL 32536 OSSP | e e ity FL. 2258k
TITLE ) 1 petete TME megem 7 . 7] Change [s&Andilion
NAVE NAME cancaster, 3.\
STREET ADDRESS STREET ADDRESS | . 3 | Adams Driv < .
CITY-8T-2P City-57-21IP Cres}u‘ 7Y F’L_ 3955(0
TNLE O Delete TITLE maem i () Change &L Addilion
NAME NAME . -F‘ —
STREET ADDRESS Ma— < gl 0“(\‘) 3 e Prwoy.
CITY-5T-7P st 1224 Loid e
Ailante, Aa . 30334
TITLE 3 Deete TITLE maem [ Change B Addition
NAME NAME j@rn.‘fjan J & e
STREET ADDRESS STREET ADDRESS C';Oq | ook
CHY.S1.2P GITY-ST-21P Cr¢5Wi€hJ. L. 2383,
e O Detete TLE MG gem Ol change (R Addition
NAME NAME erniatn Yenn
STREET ADDRESS STREET ADDRESS 1oy ) py e ibéa.d—: .
CITy-ST-1iP CiTY-ST-2IP gl: i £0SE Den, FL. Ba+459

11. | hereby certify that the information supplied with inis filing does not gualify for the exemptions contained in Chapter 118, Florida Sl'f;lutes. | turther certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

Qotren 4o-c8

{ §50) 423-111 7

r @@( Qp
SIGNATURE: rt
SIGNATURE AND P OR PRINTED NAME OF SIGEINGMANAGING ME’,EER. MANAGER, OR AUTHORIZ!{REPRESEN"ATNE

Date Daytime Phone #




