2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) —

DOCUMENT # L05000032404

1. Entity Namao

JENCON, LLC

Principat Ptaco of Businoss

5492 GLENRIDGE DR.'NE, UNIT 592
GELANTA GA 30342

Maibng Address

5492 GLENRIDGE DR. NE, UNIT 582
AgLANTA GA 30342
U

FILED
Feb 12,2007 08:00 AM
Secretary of State

TANGAB AT

2. Principal Placc of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #. olc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4. FEI Numbacr Applied For
NO-T APPLICABLE Not Appiicable
Zi Counl i C i
e ounlry ap ouniry 8. Cortilicate of Slalus Dosirod B’ $5.00 A_ddmona|
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameo

REED, BETTYE J
2302 MANHATTAN AVE. S, UNIT
TAMPA FL 33629

105

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Codoe

8. The above named enlity submits this statemont for tho purpase of changing its registered office or regislored agont, or bolh, in the State of Flerida | am familiar with, and accapt

tho obligalions of registered agent

SIGNATURE
Signaiuie, iypod of phided name ol registared agent and Lk § applicable [NDTE Rueypsicred Agent swinaturg ragured when rgingtanng) DATE
FILE NOWI1!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
L MGRM O delels i [ Change [ Addhion
NAME MCKNIGHT, JAMES P AL L0006 T4105
SITITTADN S5 | 5492 GLENRIDGE DR, NE, UNIT 532 ST TADDR S U gL AT -Ea0Rs-125 85,00
CIY-S1-AF | ATLANTA GA 30342 CHY-51-P
Wie [ Delete i [ Change  [] Acdition
NAMI NAME
SIRETADDRESS STRLETADURESS
GITY-S1- 21 GCIY-S1- 1P
i [T 1t {1 €hange 1 Addilion
NAME NAML
SIREET ADDRT S8 SHETTADDR S
oy ol aw T -31- 10
iy [ Delele e {3 Change [ Adelitian
NAMT NAM:
SIRLETADDRESS SIRLT ADBIL 53
rIy-S1- 2 CIY-S1- /P
mi (1 Delele 1 [ Change ] Addition
NAMI NARL
STRIFT ADDRESS SIAILTADDI 88
CITY-gJ- 210 ClIY-81-JP
IVILE 1 Dolete ik [ ctange [ Addilion
NAME NAMI
STRFET ADDRF 55 SIREFT ADDIY S5
CITy - S1-71P CIIY-51-7P

11. | horeby cerlify that tho informalion suppliod wilh this lling does not quaiify for Ihe exemptions centained in Seclion 119, Florida Statules. | further cerliy thal the inlormalion
indicaled on Lhis roport s true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver or trustoe empowerad 1o exocute this report as raquired by Chaplor 808, Flotida Staluies.

SIGNATURE: (mwﬂ

SIGNATUfE NOTYPED OR PRINTED NAME OF B{GRING IKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytna Mhare 4

///2547 770-213-08 35




