FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000024803 03-20-2008 90182 010 ***138.75

1. Entity Name
CHARLES W. JENKINS, LLC

Principal Place of Business Mailing Address G ﬂ 0 1 B 1 4 1

104 RIVER OAK DRIVE 1575 INDIAN RIVER BLVD
VERO BEACH, FL 32963 -240
VERQ BEACH, FL 32960

. . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apl elc 01172008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0742839 Not Applicable
Zp ) Country Zip Cauntry s. Certificate of Status Desired O $5.00 Additional
Fee Required
— - - §,~Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
Name

COLTON, REBECCAB :
1575 INDIAN RIVER BLVD C-240 Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH, FL 32960

. City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
. N Signature, typad of prinled name of registered agent and litle il applicable, (NOTE: Registered Agenl signature raquired when réinstaling) DATE
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE P [ Delete TITLE [ change ) Addition
NAME JENKINS, CHARLES W NAME
STREET ADDRESS | 104 RIVER QAK DR STREET ADDRESS
CITY-§7-2IP VERQ BEACH, FL 32963 CITY-57-2IF
THLE O pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-4ip
TILE . 3 velete TILE [ change [ Addilion
NAME HAWiE
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-5T7-7IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2IP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida 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 or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: M W 3/17/6F 77225/ 3525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




