, FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061557 08-14-2006 90123 031 ****50.00

1. Entity Name

JEREMY'S GLEN, LLC

Princinal Place of Business Mailing Adaress

9957 ATLANTIC BLVD., SUITE 319 9951 ATLANTIC BLVD., SUITE 319

SACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

S v RRUCRUMAARMAFAEREN R
Suite. Apt. #, etc Sue. Apl. &, etc. 05152006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For

ao -9 35\ S O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geseggq L::?:ci‘tional
G.‘ Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea
KICKLIGHTER, STEVEN D .
6951 ATLANTIC BLVD., SUITE 319’:’ Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 ..

City F L Zip Code

8. The above named enlity submils mus‘sr'_éuémem tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registerad agent
- Lo

Y
SIGNATURE Y
Signature, typad ar prated nare dt-registered agenl and ulle f appheable (NOTE; Registered Agant signalure reauired when rensiaung) . DATE
Filing Fee is $50.00 B Make check payable to
Due by September 6, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Detete TE [Ochange  J Addition
NAME KICKLIGHTER, STEVEN D NAME
STREET ADDRESS | 9951 ATLANTIC BLVD., SUITE 319 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST1-2IP
TITLE [ peleie TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P CITY-53-2IP
FIILE [ elete TILE [ change [ Additian
“AME NAME
STAEET ADORESS STRFET ADDRESS
CITY-ST-2P CITY.ST-21P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
SYREET ADORESS STREET ADBRESS
CITY-ST-21P CITY-S1-2P
e O pelete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-s1-21P
TImLE O Delete TiTLE [J Change [T Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | furiher certily hat the information
indicaied on this repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing mamber or manager of the
limited liability company or lhe receiver or trustee empowaerad to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: b"\ﬁ %g\ 8-/1-06 (‘?O‘\\'IQL(%-QHQ xtdS

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBE), M\NAGEH. OR AUTHORIZED REPRESENTATIVE Dale Daytima Pnone ¥




