r'e

2006 LIMITED LIABILITY COMPANY ’ FILED

ANNUAL REPORT N Apr 14,2006 08:00 Al
DOCUMENT # L04000077448 ; ,_ Secretary of State

1. Entity Name
AS. JENKINS INVESTMENTS, LLC

Principal Place of Busingss Mailing Address

100 MADRID BOULEVARD, SUITE 513 (/0 DAVID A. HOLMES, ESQ.
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s i

Suite, Apt. ¥, slc. Suite, Apt. #, ste. 03272006  Chg-LLC CR2E083 (11/05)
City & State Chy & Siats 4 FEI Mamber ' Appied for
) 20-1876163 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O gi‘ggqm‘;ﬁom
©. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registerod Agent
Narme
HOLMES, DAVID AESQ -
FARR LAW FIRM Street Address {P.0. Box Number is Not Acceptable}
99 NESBIT STREET
PUNTA GORDA, FL. 33950
City FL I Zip Code

8. The above narred enfily submits this stéiement for the purpose of changing s regi;téred office or registerad agent, or beth, in the State of Florida. | am familiar with, and acoept
the chligations of registered agent.

SIGNATURE : C e e
Sigrature, typed or printed nama of ragistered agent and bike i apphcatle. e rrgcrz. Regrsiared Agent sigy raquired when reinstaling) ) DATE

Filing Fee is $50.00 Make check payabie to

Duoiy May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ~ ' ADDITIONS, CHANGES _
TILE MGR [ Belete TILE [ Change [ Addilion
HAME WANG, ALISON S HABE o
SIRECT ADDRESS | 100 MADRID BOULEVARD SUITE 513 STREET ADDRESS HONTTMSNg98T o
CIY-ST.ZP | PUNTA GORDA, FL 33950 eITY-ST- 2P L4 78/06-B00GR4-015 50,00
hE 3 Deiete Tk [ Chenge I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -55-2 . § onv-sr-ap o
URE O celete WiLE ] Change T Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CIry-§7-2 o | cv-sr-ze '
THLE T pelete ELE Tl Change £ Addtion
WAME RAME
STREET ADDRESS STREET ADDRESS
CHY-57-20  § onvosiap
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STIEET ADDRESS SIREET ADDRESS
oIty -S7-ZiF Ciy-s1- 2P
TIMLE [ pelete TiLE [IChange 1] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Sy -87-2IP

11. { heraby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! aeflect as i made under path; that [ am 2 managing member or manages of the
limited liability company ¢r the receiver ¢ irustes empowared to exacute this report as required by Chapter 608, Florida Statutes,

sienaTuRE:  Hlton & Lo~ ~ ylgfot )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENYATIVE Dae 1 Gaytime Phorie #

ACTSoR—S, IOARG MANSAGER




