2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.- -

FILED
May 03, 2007 8:00 am

4/1

DOCUMENT # L06000024809

1. Entity Namea
JETHRO BAITSL.L.C.

Secretary

04-19-2007 90035

Principal Place ol Business

2845 BERKLEY RD
AUBURNDALE, FL 33823

Mailing Address

2845 BERKLEY RD
AUBURNDALE, FL 33823

of State

001 ****50.00

JUUuuvuaw

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suila. Apt. &, etc. Suite, Apt. #. atc. 04162007 Chy-LLC CR2E083 (12/06)

City & Stata City & State 4, FE| Number Applied For

Not Applicabie
Zip Couniry Zp Country 3. Cenitcate of Stalus Desired [} gzgmw
0. Name and Address of Curtem Registered Agem 7. Napw and Address of New Registered Agent
Name

JEFFERY KEITH WINDISMAN
2845 BERKLEY RD Street Address (P.O. Box Numbar is Not Accaptable)

AUBURNDALE, FL. 33823

City

FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its regisiered otlice or regisiered agent. or bath, in the Siate of Porida. | am jamiliar with, and accept

_ the cbligationa of registered agent.

SIGNATURE

Sigretiae. ypd O priftadt name of regisiored agent sn) oty 4 appicabile.

INOTE: Regisanr s AQSt SN ikasi i) whin enstating)

DATE

N
Filing Fee Is $50.00

Mzke check payabis to

Due by May 1, 2007 Florida Department of State
0.:. B N;ANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR O pesese e Mg Ocrenge  Zriddition
NAME JEFFERY KEITH WINDISMAN AN STEVE WAL windismin
sTHeEET ADDRess | 2845 BERKLEY RD st ioeess | 2§45 BERKIEY RO .
cnv-5-2¢ | AUBURNDALE, FL 33823 ovsi® | AuAuln e Fi. 33823
TTLE O Do TmE - O crangs ] Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-
WITLE 3 Detete e Ochange [ aadtion
WAME. NAME
STREET ADORESS STREET ADDRESS
cay-sr-zr oiY-Sl.op
TLE 1 Desete TITLE O crange [ Agition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-1% CITY-ST- 2P
TRE O eietz e Ocmage O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -$T- 2P CiTe-s1-2p
me [ Delete Tme Jchenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFy-§1-29 cirY-s1-zp

#1. | heraby certify thel the information suppliad with this fillng doas nat qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certity that the information

indicalac on this repon is tue and accurate and thet my signature £hall have the same

limited Habillty company of the receiver ot Trusles empowared 10 axecute this repon as required by Chapter 808, Florida Statutes.

SIRNATHRE-

(T imasp=c

HA ppileriic

affect a3 # made under oath; that | am a managing member or manager of the

15/ 7



