’ FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 08, 2005 8:00 am
DOCUMENT # L04000077448 Secretary of State
1. Entity Name 03-08-2005 90028 001 ****50.00

A.S. JENKINS INVESTMENTS, LLC

+ . o

Principal Place of Business Mailing Address
100 MADRID BOULEVARD, SUITE 513 /0 DAVID A, HOLMES, ESQ. ZYuluovuy
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s e (A

Suite, Apt. #, stc. Suite. Apt. #. etc. 01072005  Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. IB Number Applied For
o— [3761463 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired i © $5.00 acditional
~ bt ' _ FeePRequired _ _..__
6. Name and Address of Current Regi d Agent 7. Nama nnd Address uf New Registerad Agent
Name
HOLMES, DAVID A ESQ - HOLM %%BO ND‘LUF EMA - bﬁw
FARR FARR EMERICH SIFRIT HACKETT AND CARR Joss {F i n" ‘“S ceeptable
99 NESBIT STREET AACER. Fed
PUNTA GORDA, FL 33950 qq ‘\)E%B 'y sm—r
t Zi de
“"PUNTA GORDA FL | 5395
8. The above named enu !ament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE
Sighathue, typad of pfnted Name af rerstered sgent and e § appicable. {NOTE: Regesenad Agen expaature requued when renstaing} DATE .
Filing Fee Is $50.00 : Maka chack payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE Mard 1 Detete THLE [ change [ Addition
NAME ALisod 9. WANEG NAME
sRETARESS | (OO MADRDRID BLVD,, SOITE S13 STREET ADORESS
arv-s-  |PUNTA GoRDA, Fr. 33950 or-s1-2¢
TLE 3 Delete TITLE O change  [] Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CIfY-ST- 2P CITV-ST-2P
mE 3 pelete me Ol change ] Addition
T S ; e R e ) — e —
STREET ADDAESS STREET ADDAESS
CITY-5T-2P oTY-ST-2P
e 3 eree TILE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P GITY-ST-ZP
ME 7 petete e [dchange L Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P Cy-ST-2f
e {1 Detere e [ Change [ Addition
STREET ADORESS | . R SR R STREET ADDRESS R ¢
CITY-S1-2P CTy-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cextify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MEMHER, ‘..‘ OR AUTHORIZED RZPRESENTATIVE Dayume Phone #

siGNATURE: ___ Bliton. S Loee /— b 277 QooS  §4/-Ses4577




