2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000065773

1. Entity Name

JENTARA INVESTMENTS, LLC

05-02-2005 90116 048 ****50.00

Principal Piace of Business

295 OSPREY POINT DRIVE
SARASQTA, FL 34236

Mailing Address

295 OSPREY POINT DRIVE
SARASOTA, FL 34236

AL YLD

2. Principat Place of Businass

295 Osprey Pointe Drive

3. Mailing Address

295 QOsprey Pointe Drive

ARV M0 WD e

Svite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Osprey, FL 34229 0s prey, FL 34229 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired ] $5.00 Agditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

WAGNER, E. JOHN I
200 SOUTH ORANGE AVENUE
SARASCTA, FL 34236

1

Streat Address (P.C. Box Number is Not Accepltable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of reglstered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and litle i epplicable, (NOTE: Registered Agent signature required when reinsiating) DATE
T
Filing Fee is $50.00* Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Delele L MGRM ° [lChangs [ Additicn
A A Nora B. Smith,
STREE AOORESS sreenomess | 295 Osprey Point Road
oy st-ze oSzt | Qsprey, FL 34229
TIMLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE [ pelete TITLE D change [ Aadilion
NAME - NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CIFY-5T-2P
TITLE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-7P CITY-5T-2P
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does net qualify fer the exemption stated in Section 118.07(3)(1), Fledda Statutes. | further certify that the intermation
ave the same legal effect as if made under oath; that | am a managing member or manager of the
i report as required by Chapter 608, Flerida Statutes.

indicated on this report is true and accuraie and that my signature sija
limited fiability company ar thg receiver or trustee empowerad (0 g

SIGNATURE: ’770{4

¢ 3505 DY -9l 260

BIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phons K




