: FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT red LO5000074062 03-08-2007 90189 042 ****50.00
1. Entity Name
JACKSON-NOLEN, LLC
Principal Place of Businass Mailing Address ouvusl ‘ o U
290 CYPRESS GARDENS BLVD. P.0. BOX 1439
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882
P [ O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For
20-3518437 Not Applicable
Zip , Cauntry Zip Country i ; $5.00 additional
| 5. Certificate of Status Desired ad Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SAMMONS, ROBERT O
. 1556 SIXTH STREET SE Street Address {P.O. Box Number is Not Acceptable)
WINTER_ HAVEN, FL 33880
- City Zip Code
57 FL

-8. .The above named entity sqbnﬁ!'ts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prmtad ndme of registerad agent and btk it apphcable. (NOTE: Ragsstersd Agent signature required when rewistating) DATE
T - -
Filing Fee Is $50.00 : T
Due by May 1, 2007 . o
9. MANAGING MEMBERS /MANAGERS 10. ADDIT:ONS;CHANGES
TME MGR ] pelete TME [ Change [ Addition
NAME NOLEN, J.M. NAME
STREET ADDRESS | 290 CYPRESS GARDENS BLVD. . STREET ADGRESS
CITY-ST-2P WINTER HAVEN, FL 33882 CiTY-ST-2P
TITLE MGR [J Delete TME [ change [ Aduition
NAME JACKSON, CARL NAME
STREET ADDRESS | 200 CYPRESS GARDENS BLVD. STREET ADDRESS
GITY-$T-2P WINTER HAVEN, FL 33882 ciy-ST-09
TINE [T Delete TME {Jcrange [ Addition
HNAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
ME [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ABORESS
CITY-81-2P CITY-S1-ZP
TME [ Delets TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2IP
TIE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. | hereby cenify 1hat the informatian supptied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Slalutes

SIGNATURE: bash )%«/ BN V=T 24~ b’) AShE3305 <585

AND TYPED OR PRIN‘I‘ED’HAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




