2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000029304

1. Entity Nene -

JENKS EVENTS LLC

Principal Place of Business

212 BEACH DRIVE
1
DESTIN, FL. 32541

Mailing Address
212 BEACH DRIVE
1

DESTIN, FL 32541

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

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # elc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90191 0l6 ****55.00

o w a—w

A0

Q82007 Chg-LLC CR2E083 {12/06)
City & State = City & State 4. FEI Number Applied For
' x| Not Applicable
Zip Country Zip Country o _ $5.00 Additional
5. Centificate of Status Desired 2 Fee Roquired
6. Name and Address of Current Reglsterad Agent T. Name and Add of New Regl d Agent
Name

JENKINS, JASON P
212 BEACH DRIVE

1 N

DESTIN, FL 32541

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

ture, typad o printod name o 1ogisiored agenl and Litke it spplicatile,

(NCTE: Ragisiered Agant sipnature requined when renslaling) DATE

Fil Feoa is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ] belete TMLE D) change [ Addition
NAME JENKINS, JASON P NAME
STREET ADDRESS | 212 BEACH DRIVE APT 1 STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-21P
TMLE MGR [ Detete TILE [Jchange  [] Addition
NAME JENKINS-TURI, ELISABETA NAME
STREET ADDRESS | 212 BEACH DRIVE APT A STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
LE [ Delete TnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-S1-2P
e [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-5T-7P
TIE 3 pelete TILE [ change [ Addition
MAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIRLE T Delete TILE [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liabiity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

s@mfuﬂgﬂi _fana 2 (e

HAson 7, AENKINS

trenmvmtn;uuqﬁrmmmﬂmmmmmmnm

02/2¢/07 §50- 3059549




