2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # L.05000095965 CT Secretary of State

1. Entity Name
JENQ REALTY, L.L.C. (03-08-2006 90039 028 ****50.00

Principal Place of Business Mailing Address
600 LARCH CIRCLE, #202 600 LARCH CIRCLE, #202
PALM BAY, FL 32905 PALM BAY, FL 32905
T g R TR
12947 SOUTHWEST 8TH AVE 12947 SOUTHWEST 8TH ANVE
Suite, Apt. #. etc. Suite. Apt. #. etc. 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
OCALA, FL 34473 OCALA, FL 34473 20-3669310 Nol Applicabla
322:3 473 C%%r}& %pq 473 coumrﬁs 5, Certificate of Status Desired [} gg'ggq ‘UA_::J“C’"E"
- 6. Name and Address of Cuurent Reglstered Agent. - — 7.-Name and Address of New Registered Agent —_—

Name
LEE, RICHARD P
2155 DELTA BOULEVARD, SUITE 210B Street Addiess {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o prined name of registered agent and tite il applicabla. (MOTE; Registored Agont signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O petets TITLE 00 Change [ Addition
NAME MACUMBER, NOEMI NAME
$IREET ADDRESS | 500 LARCH CIRCLE, #202 smeeraonness | 12947 SOUTHWEST 8TH AVE
ON-SL2P | PALM BAY, FL 32905 CITY-57-2P OCALA FL 34473
TIMLE {1 Delete TITLE ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY.ST.2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pelete me [ Change [ Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE O Delete TTLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7P

11. 1 hereby certify that the informajin supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information .
indicated on this report is trueAnbs accurate and that rgy signature shall have thgSdme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receiver or trustee emggwered to execute this rg as required by Chapter 608, Florida Statutes.

NGy, 352- 257157

TYPED }n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7Date Daytime Phona #

SIGNATURE:

SIGNATURI




