FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000100303 04-23-2008 90128 028 ***138.75
1. Entity Name
JAHGEN PROPERTIES LLC
Principal Place of Business Mailing Address vywwmE s
1518 SAKONNET CT. 1518 SAKONNET CT.
BRANDON, FL 33511 US BRANDON, FL 33511  US
P T SV LT
Suite, Apt. #, etc. Suite, Apl, #, e1c. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3753498 Not Applicable
Zp ouniry “ip Country 5, Certificate of Status Desired O ?ei'ggu':?:;m"a'
. 6. Name and Address of Current Reglistared.Agent . _ ___ _1._Name and Address of New Pegistered Agent ____  _ __ _ _
Nama
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Stroet Address {P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
. City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baih, in the State of Flerida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title il spphicable {NOTE: Regisiered Agen| signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 S Make chack payaglg to

After May 1, 2008 Fee will be $538.75 L Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSFCHANGES
TITLE MGRM O celete TITLE B Change (] Addition
NAME NUEVQ, GERI HAME
STREET ADDRESS | 1518 SAKONNET CT. staeeT apomess | 5234 Qr17h~lm Shore Or
orv-s-zP | BRANDON, FL 33511 av-siae | Apoffo Beack , Ft 33532
TITLE MGRM O oelete TITLE ) Whange [ Additien
NAME HURT, JACQUELINE F NAME i
STREET ADDRESS | 1518 SAKONNET CT. STREET ADORESS | 652 R B hho o Dr
CITY-51-21P BRANDON, FL 33511 CITY-§1-2P ﬁ}?oﬂb %ZM}, ??g‘:}?’
TITLE [ etete TITLE ! [ change [ Addition
NAME ——— - -f e - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 2P
TMLE [J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
TITLE O Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-21P
TIILE 3 pelete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing doas not quality or the exemptions contained m Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact s if macie under oath, that | am a managing member or manager of tha
limited liability company & the recaiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D‘//ZD/Q? S BI3 ~S7/-9522

SIGNA‘I’UHEM TYPED OR PRINTED NAME OF SIGHNING MANAGINé MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE u Date Daytime Phane #
v




