2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #L05000063222

1. Entity Name

JIM FENSKE, L.LC

04-27-2006 90022 017 ****50.00

Principal Place of Business

2606 HARGILL DRIVE
ORLANDO, FL 32806

Mailing Address

2606 HARGILL DRIVE

us ORLANDO, FL 32806

us

20036934

A A

2. Principal Place of Business 3. Mailing Address
21040 Parkcrest Dr. 21040 Parkcrest br.

Suite, Apt. 4. ete. Suite, Apt. #. etc. 04052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
Eustis, FL Eustis, FL. _.. % | Not Applicable
3 ;'p_l. 36 Country 3Zép7 36 Country 5. Certificata of Status Desired Od gi'ggqaf:;“""a'

6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENSKE: JAMEbS_G‘JR»,T_ e o5 N
2606 HARGILL DRIVE: ).. {ree ress (P.O. Box Numbar is Noi Acceptable)
ORLANDO, FL 32805 " % 2)40 arkcrest Dr.
¥ Ci . ip G
YEustis FL | Z3'D2%d§6

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

-t

SIGNATURE
- g, typed or printed name of registered agent and Sita il Bpplcabie, (NOTE: Regi Agen] ig FRQUITed whin rei DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) [ oetete TILE (A change [ Acdition
NAME FENSKE, JAMES G JR. NAME
STREET ADORESS | 2606 HARGILL DRIVE smeraonress | 21040 Parkcrest Dr.
oTY.5T-2P | ORLANDO, FL 32806 CITY-ST-2ZP Eustis, FL 32736
e ] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CITY-ST-71P
TIMLE [ Detete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2Ip
TTLE 3 Delete TITLE [ change {11 Addition
NAME HAME
STREET ADORESS STREET AODRESS
CITY-5T1-219 CITY-ST-2IP
JME 3 Detete TIE ClChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-S1-2P

11. | hereby certify thal the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that tha informalion
indicated on this report is true and accurale and that my Signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limited tiability company of the receivar or truslee empowered to executa this repart as required by Chapter 608, Florida Statutes.

iy
SIGNATURE:@ dh@k

4/17/06 407-375-8560

smununWﬁEn OR PRINTED NAME OF MANAGING
[

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




