2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # L06000021154

1. Entity Name
JIREH INVESTMENTS, LLC

Secretary of State

01-26-2007 90080 005 ****50.00

Principal Place of Business

22846 STALLION DRIVE

Mailing Address
22846 STALLION DRIVE

SORRENTO, FL 32776  US SORRENTO, FL 32776  US
RS T s[> W R RO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number * Applied For
I - —n Not Applicable
i Courtry i Country 5. Certifcate of Statws Desied [ fgggqmm’
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agoent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered
the: cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signanra, typed of primad name of registered agent and ttie i apphcatse.

{NOTE: Registered Agent signature equired whern renstatng)

Filing Fee is $50.00
Duen%y

Make check payable to

May 1, 2007 Florida Department of State
[N MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TmE MGRM [ pelete TALE [ Change ] Addition
NAME WIGHTMAN, BRADLEY R NAME
SIREET ADDRESS | 22846 STALLION DRIVE STREET ADDRESS
cy-$1-2P SORRENTO, FL 32776 CIEY-ST-2IP
TME 1 Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 7 Deete THLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 pelete TME [J change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-21P
TmE {1 Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

11. 1 hereby cerify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is

limited liability company<r thé receiver of trustee em)

I YJ(U\J /’A/\/

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

1200 (39250014

MD on*'mr)r’en u.hlE ING -Ad

IANAGER. OR AUTHORIZED REPRESEMTATIVE

Daytime Phone #




