2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000014706

1. Enuty Name
JENJEY, LLC

Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Maiting Addross ;
1329 EAGLE RUN CRIVE P O BOX 990
T T ”Il"l"l“ ||m |HH||W|Im ||w ||m Hl" MH ‘ll”ll“l |H||’H”||’
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suito, Apt. #, elc. Suita, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slate City & Stale 4, FEI Number Applied For
20-3149051 Nol Appiicable |
Zip Country Zip Country 5. Certilicate of Slalus Dosired O $5.00 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Namo
THOMAS, JACK K SR
Streot Address (P.O. Box Number s Not Acceprable
1329 EAGLE RUN DRIVE ‘ )
SANIBEL FL 33957
City FL Zip Codo
8. The above named onlity submils this statement for the purposo of changing its registored office of rogisterad agent. or both, in the Stale of Fiorida. | am familiar with. and accopt
he obligations of rogistered agent
SIGNATURE
Sgnature, lyoed or printed niyne of tegrslatad agam and wiie 1 apricable {NOTE" Aagistered Agenl s gnature required whan reinsighng) DATE
FILE NOW!I!! FEE IS $50.00 - ’
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM [T Delete LI . O Change [ Aadition
NANE THOMAS, JACK K SR. NAMT . ;ﬁ‘g!j:ﬁgl-“;“!f‘%ﬁ e e on
SIREETADDRESS | 1329 EAGLE RUN DRIVE STRIETADORISS D3 A AR -1 B2 ()
GITY-51-21P SANIBEL FL 33957 CilY-sI-7IP
1T MBRM O pelee TIIE (1 change [ Addition
NAML THOMAS, STARR D NAML
SIRIVTADMESS | 1329 EAGLE RUN DRIVE STREET ADDRESS
CITY-8-2P SANIBEL FL 33957 CITY-SI- NP
. 1 pelete TIMe [J Change [} Addilion
NAMI NAME ‘
SIRELT ADDRESS SIRFLT ADDRESS
CITY-$1- 2P CIIY-S1-2IP
Iee 5 pelete TILE ' [ change  [] Aadilion
NAMI™ NAME
STREFT ADDRFSS SIRFLTADDRESS
CIrY-S1-ZIP CITY-ST-71P
HE [T oeiee TINE [ change [ Adeition
NAMI NAME
STRET ADDAHESS STRICTADDRESS
CITY-51- ZiF CITY-SI- 7P
TILE 7 Delete T [ change [ Ardilion
NAME NAMF
STREFT ADDRF S5 SIREET ADDRESS
CIrY-SI-ZIP CI¥Y-81-2)P
11. | heroby certity that the information supptied with this fiing doos not quatify for the exemptions contained in Section 19, Florida Statutos. | further certily thal the information
indicatad en this repert is truo and accurato and thal my signature shall have the same logal effect as if made under oath: thal | am a managing member or manager of the
wrmited liability company or the receiver or trustee empowered lo execute this raport as required by Chapler 608, Florida Stalutes.
%4{ JALE K. “THopas 2/2—2/ ~1g
SIGNATURE: ﬁa—m. 7 2%z 472~
SIGNATI?{%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daylma Prcre ¥




