FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

DOCUMENT # L06000019671 Secretary of State
1. Entity Name 01-28-2008 90067 024 ***138.75
JAN-CAR ENTERPRISES, LLC
Principat Place of Business Mailing Address . .
13214 NW 140TH STREET 13214 NW 140TH STREET blUBdUYZ
ALACHUA FL 32615 S ALACHUA, FL 32615 US
P [ A P A

Suite, Apt. #, eic. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEl Number Apphed For

20-4361614 Not Appticable
@ Country Z Country 5. Cerliicate of Status Desied  [1 Eg-gglm""“a'
6. Name and Address of Currant Registerod Agant 7. Narme and Address of New Registared Agent
Name
JERNIGAN, JANET K
13214 NW 140TH STREET Strest Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
s City FL I Zip Cade

8. The abave named entlty submits this staternent for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, typed or printed name of regratered agont and title il apphcabke (NOTE: Ragwsterad Agont signature required when renstating) DATE

FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITYHONS ] CHANGES
TAILE MGR . [T pelete TITLE [ Change [ Addition
NAME JERNIGAN, CARL L NAME
STREET ADDRESS | 13214 NW 140TH STREET STRLET ADDRESS
CITY-ST-2IP ALACHUA, FL 32815 CIY-S1-2IP
TMLE MGR 3 Delete ILE [ Ghange  [F aadition
NAME JERNIGAN, JANET K NAME
STREET ADDRESS | 13214 NW 140TH STREET STREFT ADDRESS
CHTY-ST-7IP ALACHUA, FL 32615 P CITY-§1-21P
TTTLE MGR Mnem TITLE [J change £ Addition
NAME JERNIGAN, CHRIS M NAME
STREET ADDRESS | 17891 99TH DRIVE STREET ADDRESS
Iy -57-21P MCALPIN, FL 32062 CIlY-S1-2p
TITLE 7 petete ILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-2IP CIIY-SF-2IP
TILE 3 pealete TITLE [] Change [ Additipn
NAME NAME
STREET ADDRESS STREE] ADDRESS
Iy -61-2IF ClIY-ST-2IP
TFLE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CIY-81-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated 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 ar manager of the
limited lability company or the receiver or trustee empowered 10 axecute this repon as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: ~435

SIGNATURE AND

Daytrnp Phone #




