FILED

2007 LIMITED LIABILITY GODMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000100303 05-14-2007 90365 035 ****50.00
1. Entity Name
JAHGEN PROPERTIES LLC
Principal Place of Businass Maiting Address '-i “ davE—
1518 SAKONNET CT. 1518 SAKONNET CT.
BRANDON, FL 33511 US BRANDON, FL 33511 US
I He INEUERIUROI WAL RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 04052007 Chg-LLC CR2E0B3 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-3753498 Not Applicable
—&P— .. . - Country - dip_ —— | Cowly_ _ -5 Cerlificale of Status Desired O— ?ese ggl::':éﬁc’"a‘ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
. Name
UNITED STATES CORPORATION AGENTS, INC.
1114 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office o registersed agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of regislerad agent.
Ay

SIGNATURE
Signature, typed oF printed name of registered agent and tibe ! appicabla, (NQTE: Registered Agent sigrature required whan reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Doparh'narlt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 velete Tme [ change ] Addition
NAME NUEVO, GERRLDINE F, NAME
STREET ADDRESS | 1518 SAKONNET CT. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY -ST-21P
TITLE MGRM O pelete TITE [ change  [] Addition
NAME HURT, JACQUELINE F NAME
STREET ADDRESS | 1518 SAKONNET CT. STREET ADDRESS
CITY-§T-2P BRANDON, FL 33511 CITY-ST-21P
TILE™ : [ oelete 1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE [ Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ pelete e [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-ST-2p

. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managser of the
limitad liability company&r the receivar or trustee empowsrad 1o executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /GERALDINE F. NUEVD od/2c/o 7  B3-39/-G562

SIGMATURE AND TYPED OR PRINTED MAME OF MANAGER, OR AL AZED REPRESENTAYIVE Date Daytime Phone 4




