FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000073834 04-18-2007 90033 036 ****50.00

1. Entity Name

JIREH INVESTORS, LLC

Principal Place of Business Mailing Address
105 EAST DELAWARE PO BOX 733
TAVARES, FL 32778 TAVARES, FL 32778
R R B MDA OFO A

VoS Neoawmlel e | V0208 Doawill R .

Suite, Ap!. #, etc. Suita, Apt. 4, etc. 04132007 Chg-LLC CR2E0E3 (12/06)

City & State City & Stat 4. FEI Number Applied For

AWRRY Q%\A - ‘: — L\L [N = F - 20-2258252 Not Applicable
N ~L3 .
gj\_\..\r v County 210;\5\‘_\“ v Country 5, Cenificats of Status Dasired | gg‘ggmﬁrd:[;“m“'
6§, Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .

WILEY, TOM MiRE  Coyes
206 NORTH 3RD STREET Streel Addregs (P.Q. Box Numbg;is Not Acceptable)
LEESBURG, FL 34748 /8RS SehNIE<" e

Y EfSRULE FL I Erslee

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

. F M- D7

SIGNATURE £
Sighature, tywhd or printed name of registered agent and 1 d applicable. \NOTE. Ragistared Agent signalure required whan reinsiating) DATE
Filing Fee Is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ABDITIONS fCHANGES
TITLE MGRM [ Delete TILE [ Change (7] Addition
NAME COVEN, MIKE NAME
STREET ADDRESS | PO BOX 733 STREET ADDRESS
CITY-51-2IP TAVARES, FL 32778 Cily-§1-2p
e O petete ILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TE ] O oeivle T [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2IP
TITLE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE O petete Ime [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certity that the inforrpdtion supplied with this filing doas not quality for the exemplions contained in Chapter 112, Florida Statutes. | further certity that the infermation
indicatad on this report is tpde and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mermbear or manager of the
limited liability company gf the receiver or trustee empowarad o execute 1his report as required by Chapter 608, Florida Statutes.

4@ ///;’- 67  $52 ¥ 732&

INT’ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dats Daytime Pnane »

SIGNATURE:

SIGNATURE ANDYTYPED OR




