FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000119628 05-04-2006 90031 028 ****50.00
1. Entity Name
JENSEN BEACH PROPERTIES, LLC
Principal Place of Business Mailing Address .
800 S.E. MONTEREY COMMONS BLVD., SUITE 200 800 S.E. MONTEREY COMMONS BLVD., SUITE 2010 6 00368 70
STUART, FL 34996 STUART, FL 34996
e Tromge———— INRAAAR
& vd la 7
Suije, Apt, #, elc, Suile, Apl. #, etc,
04242006 Chg-LLC CR2E083 (11/05
§ fe cS00 Swde /500 g (1/05)
ty & Stat . & State 4. FEI Number Applied For
é’f LQA,&'L‘-(J—Q ‘ P(» % QL L(uu.Mbg Q. 20—‘/06-95-78’ Not Applicable
leg g 3 [») / Counlry Ze 3?30( Country 5. Certificate of Stalus Desired a Eg'ggggﬁm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
500 E. BROWARD BLVD., SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FLL 33394

City FL {Zip Code

B. 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 ohligations of registered agent.

SIGNATURE
Sipnatura, typed of printad name of regiglered agent and title f applicable. (NOTE: Regislerad Agenl signalure required whan 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
TIRE . {1 Delete THTLE MaR [ Change  [@&-Acdition
NAME NAME Huiztves HOLOINGS, Zpe.
STREET ADDRESS sieeTAnoiEss | Y §O £ AT OIAS B Vb e 1SV
CITY-S1- 2P CITY-ST-2IP T LAMDSED AT FL 3330
TILE {7 pelete TIRE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] telee TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-§T-2P
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CiTY-S7-21P
TIME O vetete TN O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with lhlS filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accugste an igfature shafl have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receive) ed lo execule this repon as raquired by Chapter 608, Flcrida Statutes.

SIGNATURE: Y/L%é

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone ¥




