2006 LIw°T LIABILITY COMPANY
STATEMENT

DOCUM® 45000087095 FILED
1. Entity Nam ! T
JENRY'S ATION LLC 06 OCT |
6 PH |: i5
e — LLIH ialkY L, -
Principal Place of . Mailing Address ]’A FTRNS S P
1599 PAUL RUSSE 1599 PAUL RUSSELL RD LLAH TASSEE, FLDRHM
TALLAHASSEE, FL . TALLAHASSEE, FL 32301
Ty eSS AR AU W R
[0S 4 ISH wy _
Sulte, Apt. #, elc Suite, Apt. #, elc. Sﬂ/a/ F 10162006 REIN-LLC CR2E101 {11/05)
Ciydpstat , » < City & State 4. FEI Number Applied For
Z/} 2L #5—8 (SY S Not Applicable
32_"::3 2" w4 C;'g?\ ap Country 5. Certificate of Status Desired [ ?ese'gg‘ﬁf:;‘h“a'
6. Name and Add;ass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CABRERA, ROSIE

908 ALLIEGOOD CT. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

City FL ] Zip Code

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

SIGNATURE
Signsaiure, lyped or prinisd name of regisiered agent and litle il applicatia {NOTE: Raglstarnd Agant sip ired whan g) DATE
FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payahle to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM 2 Delete TTLE [ Change  [] Addition
NAME DELGADQ, JENRY NAME -
l‘ ]
STREET ADDRESS | 1599 PAUL RUSSELL RD STREET ADDRESS A
cr-st-zp | TALLAHASSEE, FL 32301 CIrY-§T-2p M ch o
TILE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
s [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST- 2P =4 cITY-5T-2P
e " [ Delete TITE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-ST-2IP
TITLE O Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify 1 wmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this +e and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability c. the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
e h
sioNaTuRl .~ 2T Py et
smm\ ; 1PED OR PRINTED NAME OF SIGMAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dota Dayting Phone ¥

~,

Mg s



