FILED

2006 LIMITED LIABILITY COMPANY Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000084170 : 08-29-2006 90074 047 ****50.00

1. Entity Name

JEFF STANDRIDGE ENTERPRISES, LLC

Principal Place of Business Mailing Addrass LUuddi v
1219 THOMAS DRIVE 1219 THOMAS DRIVE
#68 #68
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408  US
e o AR WA AT A
214 EncpaD CofsT clup J1 12K EMERAD dosT cluild BV
Suite, Apt. #, atc. - Suits, Apt. #, aic. 08262006 Chg-LLC CR2E083 {11/05)
City & Staa _ City & State 4. FE| Number Applied For
“IfAnana Cly BencH | vL Pnunm/-ycd:/ geme FL | 203374028 Not Appiicable
322‘;3-_’ &C\;“V"W 3% 1 %g" v 5. Certificate of Statws Desired [ Eg-ggqm“bﬂa’
8. Namo and Addreas of Curremt Reglstered Agont j 7. Nama and Address of New Registered Agent
Name
STANDRIDGE, JEFFREY L
1219 THOMAS DRIVE Streat Address {P.O. Box Number is Not Acceptable)
#68 .
PANAMA CITY BEACH, FL 32408
City FL I Zip Code

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

SIGNATURE SR
Signatura, an of prinjed pame of registered agent and tite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fog Is $50.00 : Make check payable to
Due by September 6, 2006 ‘ Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ petete TME O Change [ Acdition
NAME STANDRIDGE, JEFFREY L NAME
STREET ADDRESS | 1219 THOMAS DRIVE #68 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-S1-2P
e O Delte TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-2P
TILE Cl pelete TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIE £ Derete TME O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2IP
TME ] pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-20P CITY-ST-2P
TME [ Detete e [ cCrange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
chvY-$T-2F Y P CiTY-5T-21P

indicated on this repolf'is true and/accurate a ' my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited ltability comparly or the recgiver of trust 1 powered 10 execule this report as required by Chapter 508, Florida Statutes.

™
SIGNATURE: /

HIGNA’ 2 AND Wﬂ‘? DR PRI T X i OR AL REPRESENTATIVE
i

N

11. | hereby certify that ¢ _in(ormat':ngmplied with thif filing does not quaiity for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information

6 - Z2-e -850 w25t

Daytima Phona #




