FILED
2006 LI AR BILITY COMPANY Mar 09, 2006 8:00 am

DOCUMENT # L05000017826 Secretary of State
1. Entity Narme 03-09-2006 90001 032 ****50.00
JEFFERSON HOLDING, LLC
Principal Place of Business Mailing Address
4324 SILVER FOX DRIVE 4324 SILVER FOX DRIVE
NAPLES, FL 34119 NAPLES, fL 34119
e v OGO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02242006 Chg-LLC CR2EQS3 (11/05)
Cily & State City & State 4. FE! Number Applied For
S - \C\\Oq O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Narne
COLLINS, GREGCORY A
4324 SILVER FOX DRIVE Street Address (P.Q, Box Number is Not Acceptable)

NAPLES, FL 34119

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. F am familiar with, and accept
the obligations ol registered agent. o7

I3

SIGNATURE
Sipnatwre, typed o panted name O registerad agent and tile if appicaria. {NOTE: Registered Agent signatire raquired when reinslating) DATE
Filing Fee is $50.00 ;- Make check payable to
Due by May 1, 2006 ¥ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE O vetete TE MG R [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS Collwn 3\ 61 ‘ eqoé:ut a
CITY-§7-2P ’ TY.S1-2 4324 Shvee ook
ary-57- 2 flople s, B BUNWG
¥ 1
TITLE 3 Delete TILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _. cITy-ST-21P -
TINE £ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Delete TIME I Change [ Adesition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2P CITY-ST-2P
TILE 1 Delete TITLE O change O Asdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ciry-sT-21p CITY-ST- 2P
TIME [ Detets THE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo e and accurate and th, signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited sability compal he receiver or trus? ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G2-b- 0b

SIGNATURE AND TYPED OR PW NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




