2006 LIMITED LIABILITY COMPANY FILED

D ANNUAL REPORT (AR) ' Mar 27, 2006 8:00 am

DOCUMENT # L05000032404 Secretary Of State
1. Entity Name
(03-27-2006 90053 013 ****55.00
JENCON, LLC
Principal Place of Business Mailing Address
5492 GLENRIDGE DR. NE, UNIT 592 5492 GLENRIDGE DR. NE, UNIT 592
ATLANTA GA 30342 ATLANTA GA 30342
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & Siate City & State 4, FEl Number Xbpliec For
Y |not Applicabie
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narma .
REED, BETTYE J .
2302 MANHATTAN AVE. S, UNIT 105 Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33629
h ) City FL Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typud of printed name oi fegrstered ageni and tile if applicable. (NOTE- Reglsmled Ageni signalure requred when rasnslamg) i DATE
- FILE. NOW!!! FEE IS $50.00." N
Make Check Payable to Flonda Department of State
R Due By May 1, , 2006 IR
‘f""‘..».“ . 5 - Y e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ pelete THLE O] change ] Addilion
NAME MCKNIGHT, JAMES P NAVE
STREET ADDRESS {5492 GLENRIDGE DR. NE, UNIT 582 STREET ADDRESS
CTY-ST-ZP  |ATLANTA GA 30342 GATY-ST-2P
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
TILE [ petele THLE O cnange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TIILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE (] Deiete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE 3 Delete LE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CIY-ST-2ZIP

. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/9 /o 2 770 -7¢3-0835]

SIGNATUREfARD TYPED OR PRINTED NAME OF SIGNING MANAGHNG MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ [‘le Daytime Phone ¥




