2006 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT (AR) May 17,2006 8:00 am
DOCUMENT # L05000115264 - Secretary of State

1. Entity Name
05-17-2006 90090 025 ****50.00
JENNIFER'S ENTERPRISES, LLC

Principal Place of Business Mailing Address
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200

C/0 J. PAUL RAYMOND C/0 J. PAUL RAYMOND

2, Prlnmpa{ &ce of Business

ahncia Gue 305 Va0 . Qo

Sune, Apl. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)

Doviedun  FL Buonedin FL CIRTTRYY o) hopen

%’Z" 6? % Cﬁj% le LOQI % C% 5. Cettificate of Status Desired O ?ei.gglﬁ?:;tional

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Nam —_—
. SN n@;/ Haw men
RAYMOND, J, PAUL e (P.0. Box Nu ris Not Acceptabls)
625 COURT STREET, SUITE 200 TR da GoSH

CLEARWATER FL 33756

o Q\@opode v FL | o

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agenlt, or both, in the State of Floriga. t am familiar with, and accept

the cbligations of tegistered agent. (ML‘A—/‘
A _ ilevl ol
SIGNATURE M’ 2 L{ L

Signalura. [ypad or priet naime of registerea aghrt and e ¢ appicatwe. (NOTE Regisiered Agenl signature raquied when renslatng) DATE

]

.
)

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE *‘n e \' “ Wte b et 1 Delete TITLE (] Cnange [ Addition

NAME Ta w “\ T v an_ mOn NAME

S,T:\,EET ADD:ESS /1R l_{ S Wi :pa“ £V E < STREET ADD:ESS

AR I <N RV NP 3375 v §1-2

TTLE : O elete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE 3 pelete TE [ Change [ Addition

NAME L ) NAME A .

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CTY-5T-7IP

THLE O Delete TILE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

iLE [ petete TILE [DChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$1-2IP

TITLE [ pelete TMLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated an 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 manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w W~ qé:l'lcno 227 (S HOG

SIGNATURE AND TYPED ofi PRINTED NAME 'BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




