2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076309

1. Entity Name
JESSE MCKINNON, L.L.C.

Principal Place of Business

8960 JUPITER DRIVE
ST. CLOUD, FL 34773

Mailing Address — -

8960 JUPITER DRIVE
ST. CLOUD, FL. 34773

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, alc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90137 005 ****50.00

L iy

NGRS

01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
+|Not Applicable
Zi Count i Count iti
P ountry Zp auniry 5. Certificate of Status Desired (] $9-00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name - ——

HEMPHILL, JAMES C
1134 NEW YORK AVENUE
ST. CLOUD, FL 34789-3782

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signalute. typed or printed name of registered agent and tilke if applicable. (NOTE: Regisiered Ageni sgrature raquirad when remstating) - DATE
Cyee . .
‘ {Filiﬁ’g’ Foe is $50,00 Make check payable to

-+ "Due’by May 1, 2006

Florida Department of State -

[ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Hi3 MGRM [ pelete TIE O changz [ Addition
NAME MCKINNQON, JESSE R NAME

STREET ADDRESS | 8960 JUPITER DRIVE STREET ADORESS

CITY-ST-2IP ST. CLOUD, FL 34773 GITY-ST-21P

TITLE O Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CiTY-ST-219

TITLE 7 Dekete TITLE O cChange [ Addition
NAME NAME

STNEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-7IP ]

TITLE O3 Delte TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-21P

TITLE O Delgte TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TILE O Detete TITLE [ cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-8T-2IP

11. | hereby centity that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ot trustee empowsred 1o execute this report as required by Chapter 608, Florigd Statutes.

(] Ze—

(SIGNATUREJ

28086 ypasras

SIGNATURE AND%J OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’% /Dala

Daytme Phona #

V4

[/



