FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063222 Secretary of State
1. Entity Name 03-26-2008 90113 009 ***138.75
JIM FENSKE, LLC
Principal Place of Business Mailing Address
21040 PARKCREST DR 21040 PARKCREST DR ) LT~
EUSTIS, FL 32736 US EUSTIS, FL 32736  US . o
i ‘ | i

i e SR A

Suite, Apt. #, efc. Suite, Apt. #, etc, 03092008 Chg-LLC CR2E083 (12/06)

City & State ‘ City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
zp Country ap ’ Country 5. Centificate of Status Desired a g:g?q ::.d':dilional
8. Name and Addrags of Current Registerad Agent _ 7. Name and Address of New Registerad Agent

Name

FENSKE, JAMES G JR ,
21040 PARKCREST DR B ; Street Address (P.C. Box Number is Not Acceptabie)

EUSTIS, FL 32736

,.. o Ciy FL 1 Zip Code

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

SHENATURE

Sagrature, typad or prnted name of regeziered agent and fite f appicabie, {NOTE: Ragisteved Agenm S:pnatur requeed when renatatng} DATE

- o . . L. L e b
- .. FILE NOWT!1 FEE IS $138.75 Make check payable to * *

After. May 1, 2008 Fee will be $538.75 | T ' " Fidrida Department of Stats

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ] Detete TLE [l Crange [ Acdtion
NAME FENSKE, JAMES G JR. RAME -

STREET ADDRESS | 21040 PARKCREST DR STREET ADDAESS

Ciry-SF-2P EUSTIS, FL 32736 CiTY-gT-20

TITLE {J Delete TME [ change [ Addition
HAME WAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-2P

e O Detee TITLE [ crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o -
oiTY-51-2F CITY- 5. 2P

TME O vetete TLE Clchange T Adeition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-BP

TITLE L1 petete TIMLE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S5T-2IP . . CITY- 5729

TME .. 1 petete e D Crange  {T] Acdition
STREEY AODRESS | STREET ADORESS ) ‘ -

CIFY-S-2P x| v pon e o CIVY-51-ZP R S T YT RU s

1. | hereby certify that the information supplied with this fling does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o iver of fustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

+

SIGNATURE: &/ g 7/”’{”5/ 407-375-5Z0

OR PRNTEIANE OF SIGNING MANACING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATVE  / / Daytime Phane #



