2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000099955

1. Ertily Narmne

JENNIFER'S RANCHETTES, LLC

Prncipat Piace of Busingss

8530 BOYT ROAD
ZEPHYRHILLS FL 33540
us

Mailing Address

P. 0. BOX 1277
DADE CITY FL 33526
us

2. Puncipa! Mace of Busingss - No PO Box#

3. Maling Address

Suilg, Apl. #. ele.

Sure, Api #, ele.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

LT

1st MOORE

CR2EQ83 {10/07}

Ciiy & State

City & State

4, FEI NumDer

Appiied For
Mo Applicanle

NO-T APPLICABLE

i Courtry Zi Counery .
! i e Uy 5. Cerlificate of Staws Desired [ $5.00 Acawonal
Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Namg

GOETHE, JENNIFER
8530 BOYT ROAD
ZEPHYRHILLS FL 33540

Streel Address (P Q Rex Mumber is Not Acceriabie)

City

2'p Code

FL

8. The above named entily submits [7is statement for the purpnsa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe abiigations of registerad sgenl

SIGNATLIRE
Satmazd b LCE 0 £ A B I o SRS T 8 b alg ik INOTE Reengtore 7o 150 ke iy a2 a0 dr ridmasaing) LTl
oo JFILENOW!! FEEIS $138.75 - .-
- After May 1, 2008, Fee Will Be $538.75 - &7
Make Check Payable to Florida Department of State.
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM 7 Dales IIF [ Changs [ Acdition
HERE GOETHE, JENNIFER KA UOO0ens 790
SI9EEF ARUARSS T ALDRE I AP C] 3 -y
ET A0S |P. O. BOX 1277 SINEH] ADDILSS 02/06/08-30015-021 123,75
crv-star IDADE CITY FL 33526 oY 57 I
HIE O cetee e [ Chang=  {_] Additien
1A VAMF
STREET ADDRESS STREET AGORF3S
Giry-31- 2 my-Si-Ir
T [ netete WL [ Change ] Aaditien
Hatsl, HAME
SIREET ADDRESS STRFLET ALDRESS
CIFY-5T- 2P CITY. 5120
L [ petete il O Ctange [ Addfitsn
NARL KAME
STRLET ADURESS SIRELD 2EDEESS
Y- 81-7IP CITY-55- 2P
TiTLE 1 Delste UL O change [ Addtson
HARE AN
SIALFT ADDALSS SIKEFT ALDFLSS
CITY-8T-21p CITY-57- 7P
THIE 3 Delete TihE [3Change [ Aoditien
HAME NAME
STREET ABDALSS STREET Z30RESS
CITY-s1 Zip CITY-57 2k

11. 1 hereby certify that the information su

SIGNATURE: _(Fe————

| plied wirm tis fifing does nei qualify for the exenptions conteilied in Section 119, Fiorida Stawates. | turihsr certily that the information
indicatad on this repeni s true ana assurate and that my signature shall have the same legal ellect as il made under vatny thal | wn a maraging marnker o0 manager of the
himleel hab:dity company or the recerner oF Fusiee empowers i exacule this repost as requirgd by Chapler 848, Flonda Slalutes.

Tennifer Goethe

s1GRATURE WD TYPED OR PRINTED NAME OF Si

GNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/28/08
i

Gavl v Pwa e



