FILED
2007 LIMANNUAL REPORT " Jan 11,2007 8:00 am

DOCUMENT #L06000098276 - - Secretary of State
1. Entity Name 112 Kok K
JEANETTE'S ESTATE SALES & SERVICES, LLC 01-11-2007 90128 021 F50.00
Principal Place of Business Mailing Addiess
2619 SHINOAK DRIVE 2619 SHINOAK DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837 US
TREE *‘e
2. Principal Place of Business - No PO, Box # 3. Mailing Address 1 ” il i
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEl Number Applied For
20-5675535 Not Applicable
Zp Country Zip Country i i $5.00 Aaditional
5. Certificate of Status Desired 0 Foo Required
6. Name and A of C g od Agent 7. Name and Addross of Now Registerod Agent
Name
SINK, JOANA J -
2619 SHINOAK DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
, typed o prevec newne of regesensd agent and teis f applicania. {NOTE: Regamared Agant sgnanse iacuerad when (ensung) DATE
Filing Fee |2 $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ peiete TLE {7 Change 7 Addition
NAME SINK, JOANA J NAME
STREET ADDRESS | 2618 SHINCAK DRIVE STREET ADORESS
CITY-51-2P ORLANDO, FL 32837 CITY-S1-2P
TIE O petete TINLE [ Change [ Agcition
NAME NAME
STREET ADDAESS STREET ADDARESS
LITY-ST-29 CITy-ST1-29
e O pelete TME [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-51-2° CITY-ST-2P
TE [T Detete TITLE [Jchange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CrTY-S7-2P
TIME 3 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-5T-2P
THLE 7 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-DP CITY.ST.2P
11. | hereby certify that the informetion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: 20 JOARA J. SINK _1/3/07 (407) 856-7100
SGNATURE AND TYPED B PranTED MApE OF GraNnG MEMSER, R AL TATIVE Dem Caytme Phone #




