FILED

06, 2005 8:00 am

Se
2005 LIMITED LIABILITY COMPANY | Sgcretary of State
ANNUAL REPORT 07-21-2005 90010 040 ****50.00

DOCUMENT # L04000067830
1. Enlity Nama
JESSE HOLDINGS LLC
Principal Place of Businass Mailing Address . 30011034
514 55TH ST 514 56TH ST
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 -y
S s A S
Suilg, Apt. #. etc. Suite, Apl. #, eic. 07052005 Chg-LLC CRREOS3 (10/03)
City & State City & Siate 4) FEI Number Applied For
AL -y - naAd Not Applicable
Zp S, Geunty Zin Country S, Conificeta of Status Dagired [ fi-ono Addiioral
§. Name and Addreas of Current Registared Agent 7. Name ana Add, of New Regt d Agesti

Namg

PRESSWOOD, KENDRA D T

514 B6TH ST Street Address (P.O, Box Numbar is Not Acceptabla)

HOLMES BEACH, FL 34217

City FLIZJpCode

8. Tha sbove named antity submils this stalement for the puwrposs of changing Iis rogisterad offica of registered agent, or both, in the Siate of Flodda. | am familiar with, and sccept
the obligations of registered apent.

SIGNATURE

Sormnye, typmd of Donted FEMe 6 rigaieed DAt A Las I appheans. TNOTR: FpGatars] AQEN $OMLLYS raquUIned whin FinEzarg] © DATE

Filing Fee Is $30.00 Maks check payable to

Oue by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGR 03 Desen me (m]- S Y
HAME PRESSWOOD, KENDRA D NAME
STREET ADORESS | 514 56TH ST STREET ADDRESS
QrY-Si-zp HOLMES BEACH, FIL 34217 Y- S5-29
e O oelen Tme CCuange [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53- P CITY-ST-2P
Tme ], e Qctnrn ] sddiion
HAME NAME
SIREET ADORESS STREET ADDRESS
o3Y-SI-p cny-51-2r
me | O Deiete WIRE O cCe [ Aadiion
NAME MHAME
STREEY ADDRESS STREET ADDRESS
CirY-5t-2p Ty -§1-19
e O petats TILE . Ocune 3 Addtion
NAME HAME
STREET ADORESS STREET ADORESS
a-st-mp Ty-S1- 2P
e O teres TILE CiCange [ Acdiion
NAME HAME -
$TREES ADORESS STREET ADDRESS
ory-Sh e i -51-07

11, | hereby cerlify thal the inlormation suppliect with this filing does not qualily lor the exemption statad in Section 119 0?(3%0 Horida Statutes. | further certify thal the infarmation
indicatad on this report is true and accurate and that my signatura shall have the same lagal ellect as if made urdel | am a manzaging member or managsr o the
limiled Giabiity company of tha reCover or trusioe empowered (o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; //”% 7//! /o5

TYPED OR PAINTED NAME OF SIGNMING WEPRESENTATIVE Dunytarva Prore 4




