2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT " -

FILED

Secretary of State

DOCUMENT # L06000020333

Feb 16, 2007 8:00 am

1. Enlity Name
JIREH INVESTMENTS, LLC

Frincipal Place

of Busingss

43309 U.5. HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

Mailing Address

P.0. BOX 1608
TARPCN SPINGS, FL 34689

01-25-2007 90089 034 ****50.00

AT TR ST A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite. ApL. #, elc. Suile, Apt. #, eic. 01052007 Chg-LLC CR2E083 (12/06)
City & Sinte City & State 4. FEI Numbaer Applied For
20436 793 P Not Appiicable
Zip Country Zip Country - . $5.00 Additiona
5. Cenificate of Status Desired [} Feo Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
RIVELLINI, PETER A
911 CHESTNUT STREET Sirest Address (P.Q. Box Numbar is Mot Acceplabla)
CLEARWATER, FL 23765
City FL I Zip Code
8. The abowve named entity submits this staiement tor the purposa of changing its regk d ollice o1 regr agent, or both, in tha Stale ot Florida. 1 am familiar with, and accept

tha obligetions of registerad agent.

SIGNATURE
Sotwid. YOI OF DMK Name OF 1 #GHIS 80 agent and tdle 1 sppicabie INDTE- Rngaisrad Agent Bgnanse Mdaured when imnsistng) OATE

Flling Fee 12 $50.00 Make check payable to

Dus by May 1, 2007 Florida Departmant of Stats
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR [ vetste e O Cange (] Acdision
HAME GILLS, JAMES P JR NAME
SIREEN ADORESS | 43305 U.S. HIGHWAY 19 NORTH STREET ADDRESS
cmy-51-29 TARPON SPRINGS, FL 34689 COY-S1-2P
TITLE O peise LE O crange ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-19 ciy-51-2p
TmE [ oelete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3F cay-51-21P
i 03 Betety ————-f—sie—— — E3:Changs — ] Addirton -
RAME -1 - - T NAME )
STREET ADORESS STREET ADORESS
oy-$1-29 oy-St-1p
TILE [ Delets TnE [ Change  [J Addillon
HAME NAME
STREF! ADORESS STREET ADDAESS
oy -S1- 1P City-st-ap
TIME O3 et e [3 Changt [ Acdition
RAME RAME
STREET ADDRESS SIREET ADERESS
CITY-ST-2P Y- ST-2P h

11, | hereby certity thal the informal
indicated on this repart is Irug
Imited lizbitity company or the

SIGNATURE: L

SNIMATURE AND TYPED * PRINTED NAWE OF 2IQMING E

accurato and \hat my signature
eiver of. Yustee empowered 10 exeglite this repor: as rey

ik oL

supplied with this tiling does not qualily lor tha exemptighs condined in Chapter 119, Flerida Statutes. ) further cerlity Lhat the information
1 2 il mace under cath; 1hal | am a managing member of manager of the

| have the same legal @

by Chapter 608, Florida Statutes.

qulﬂd

P27 P42-25%,

/—If'«o‘;
D

3

REPRESENTATIVE

Covire Phorm #




