FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000060466 03-13-2006 90351 004 ****50.00
1. Entity Name
SCOKAJO JENNINGS LLC
Principal Place of Business Mailing Address -
1045 LAKE CLARKE DRIVE 1045 LAKE CLARKE DRIVE 20 0 1 b U 4 7
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
F R v GRNCERTAREAERATR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EEI Number Agpplied For
j.O 36/ £ / 7# Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name -~
CORPORATE CREATIONS NETWORK, INC. }(Q ["L\ [f;'C,V‘l g, Lﬁl fe\
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.O. Box Number is Nat Acceptable)

PALM BEACH GARDENS, FL 33410

* 8. The above named entisy'Submits this statement for the purpege of changing its registerad office or registered agant, or both, in the State of Ftorida. t am familiar with, and accept
the obligations of J&L /
SIGNATURE 3 /Jy 0 ,é
VA
L4

Su'r?{n..wouo-wmu rame of reg ‘agent and ttke if (#OTE: Ragittered Agen! signalurd required when reinsiatrg)
L4
- Flling Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ME MGR T Detete TILE [ Cangs [ Addition
HAME LEITH, KATHLEEN NAME
STREET ADDRESS | 1045 LAKE CLARKE DRIVE STREET ADCRESS
CIFY-§1-2P WEST PALM BEACH, FL 33406 CITY-5T-2P
THLE MGR 3 pelete TME O change [ Addition
NAME LEITH, SCOTT WAME
STREET ADDRESS | 1045 LAKE CLARKE DRIVE STREET ADGRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CTY-ST-1P
TITLE O Detets TILE [JChange [ Addition
NAME HAME
STREET ADDMIESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2P
TME O pelete TOLE [0 Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2IP CITY-S1-2P
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
cry-st-2ip CHY-$T-2P
me [ Detete TILE [ Change [ Additicn
"NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CTY-S1-2P

11. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability cornpary or the receiver or trustee empowsred o execule this report as required by Chapter 608, Florida 879/
SIGNATUREQ/M&L M SK70 L
SIGNATURI

E Wﬂ: GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /D.[e Daytime Phone #
>




