2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # L05000020956
JENSEN BEACH HOLDINGS, LLC

Principal Place of Business

12212 RIVERBEND COURT
PORT ST. LUCIE, FL 34984

Mailing Address

12212 RIVERBEND COURT
PCRT ST. LUCIE, FL 34984

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90078 035 ****50.00

(R CER R ETERN A

2. Principal Place of Business 3. Mailing Address
A01g S PVome.Delve | 2648 SusPomeDtine
Suite, Apt, #, etc. Suite, Apt, #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State _ 4. FEI Number Applied For
?cg\w; C.(.“\\-\ e Poldv & Lyl o 55 -0%9N V4 Not Applicable
2ip Country Zip Courtry - . $5.00 Additional
'ZL\OLC\ o S ’:‘5\-\‘3\ qu \A%J\ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i Name

WHITMIRE, DRENNEN L JR. ESQ
249 ROYAL PALM WAY, SUITE 501
PALM BEACH, FL 33480

Street Address (P.0O. Box Number is Not Acceptable)

Le® USAuy One, Third E\odr
Ci Zip C
Niockn © edm B eocin FL |'Jf?s°3:o‘a

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and Live if ApphcaDia. (NOTE: Renpstered Agent $:pnaturs required whaen rnnsabing) DATE

1 1. Make check Bayable to
i+ Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2006

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
ME [ Delete THLE TG O] Change £ Addition
NAME NAME Pomoa, Froon'e

STREET ADDRESS SREETADDRESS [ 2 © A9 U2 Poma DTwNe

CITY-ST-2P CITY-ST-2P Dol Cilky TL 24YA40

e O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TILE O cChange [ Addition
HAME NAME _ =

STREET ADDRESS STREET ADDRESS

Cmy-ST-7IP CY-ST-ZIP

TITLE [ pelete TALE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2PP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITyY-§7-21P CY-ST-21P

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing mernber or-manager of the
limited liability company or the receiver e empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

Crecwny. Yomeo. -2 -0k —115- D[HToA}

R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




