FILED

2007 LIMITED LIABILITY COMPANY Jul 26,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000095965 07-26-2007 90010 015 ****55 00

1. Entity Name
JENO REALTY, L.L.C.

Principal Place of Business Mailing Address buuUasgdbl
12947 SE 8TH AVE 12947 SE 8TH AVE
OCALA, FL 34473 OCALA, FL 34473
e ey meme ||V ADERL
710510 - K1+ pl. 12947 S-w- 87 Hu .
Suite, Apt. #, etc. Suite, Apt. #, elc. 07252007 Chg-LLC CR2E083 {12/06)
City & St e City & State . 4. FEI Number Applied For
Ddale . + L cals L. 20-3669310 Not Applicabie
52’2 4 74, C°“&“' :S ‘Q j'”:[ 7 7 (o CW“WU - ? H 5. Certilicate of Status Desired \EI] ?iggq lﬁf:;“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, RICHARD P
2155 DELTA BOULEVARD, SUITE 2108 Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinieg name of registered agenl and tille if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable-to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME MACUMBER, NOEMI NAME
STREET ADORESS | 12947 SW 8TH AVE STREET ADDRESS
CITY-ST-2IP QOCALA, FLL 34473 CITY-S3-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY. ST-7P CITY-ST-2IP
TIMLE [ Delete TITLE J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-ST-2P
TME 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-ST1-2IP CHY-ST-Q,B-\

11. | hereby centify that the information supplied with this filing does not qualify tor the exempfions dentained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trge and accurate and that signature shall have the same Iggal effect as if made under cath; that | am a managing member or manager of the
limited liability company offfhe receiver or trustae el wered to execule this report as rdquiref by Chapter 608, Florida Statutes. 5’5'2.

T-25-077 E54-M44

Draytime Prong #

SIGNATL!EHAE:

TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




