2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am
Secretary of State

- DOCUMENT # L06000100408
Yoy Doty Name

JEA MANAGEMENT, LLC

(02-13-2007 90055 050 ****50.00

WM N AW AT

1 Paincgal Place of Business

BI57 W 266TH STREET

Mailing Address
8257 NW 266TH STREET

i HTH SPRINGS, FL 32543 US HIGH SPRINGS, FL 32643  US
. 118 18 (e
-. < {HIRIAEY i
#. Princical Place of Busingss - No P.O. 3.faxllng Address iid Bl B3 38l I ii‘igﬁ
/J’z«f Lis fvy 7% , | o
Sunt, Apt # ele. Suile, Apt. 4, elc. 02102007 Chg-LLLC CREGS3 (12/06)
77777 ( at A State City & State 4 FE\ Numl Applied For
} D) 179 j, /:'/ 2672 BE Not Aplios]
L z l é y 3 oun{'y }f- Ze Country 5. Centificate of Status Desired (] §e§'giﬁ?ﬂjﬁ°ﬂa' !

6. Name and Addmss of Current Registered Agent

7. Name and Address of New Registered Agent

TiELIATA, JACKIE P
7 NW 286TH STREET
G H SPRINGS, FL 32643

SRR

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

5. Tne zibove named entity submits this statement for the pyrposs of changing its registered office or registered agent, or both, in the Sizte of Forida. | 2 familiar with, and ance.

“typed or printed name of registered agent and title 1f applicable

{NQTE: Registered Agen signature required when reinstating)

;’ Filing Fee is $50.00
Cue by May 1, 2007

Mzke check payzable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

10.

ADDITICMS /CHANGES

MGRM ]
AGLIATA, JACKIE P

8257 NW 266TH STREET
HIGH SPRINGS, FL 32643

3 peeta

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

[ peteie

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

O etete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

O Ctanga

[ pelete

TTLE

NAME

STAEET ADDRESS
City-S1-2P

] Crange

[ etete

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

O Change  [THAds -}

[J petete

TME

NAME

SIRELT ADDRESS
GITY-51-2IP

1 Srenge

=by cerlify thal the information supplied with this filing does not qualidy for the exemptions contained in Chapter 118, Florida Statutss. | further certify that the mfcrmauo
at2d on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am 2 managing member or marager o

| innited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2 £ F

|
| SIGNATURE: A%///{)

SI‘G%ND TYPED OR FRIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE
L

384 353 2309

Date Dayiims Pho~e #




