2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000109284

1. Entity Name

JENMAR GROUP, LLC

Principal Place of Business

Maiting Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90035 007 ***138.75

4025 CATTLEMEN ROAD 4025 CATTLEMEN ROAD
UNIT 163 UNIT 163 6003.-9 02 0_
SARASOTA, FI. 34233  US SARASOTA, FL 34233 US ‘
A YA RR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04232008 Chg-LLC CR2E083 (1 2’ 08)
City & State City & State 4, FEI Number Applied For
‘ ABBEEEFFOR 9—0— 8335794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHAPNICK, BRUCE P
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signature required when isinstanng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Signature, typed of printed name of registered agent and title if applicaiie.

DATE

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O elete TITLE O change [ Addition
NAME MCCOOL, MARK T NAME

STREET ADDRESS | 4025 CATTLEMEN ROAD, # 163 STREET ADDRESS

CITY-§7-2IP SARASOTA, FL 34233 CITY-ST-2P

TTLE MGRM [ pelete TITLE O change [ Addition
NAME MCCOOQL, JEANINE N NAME

STREET ADDRESS | 4025 CATTLEMEN ROAD, #163 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34233 CITY-ST-2IP

THILE O pelete TITLE O3 Change [ Addition
NAME - NAME T ’ - oy
STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-ZF

TALE [ pelete TILE [ Change [ Addition
WME HAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-7IP cy-s1-2P

TILE 7 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

i,
"
Himited liability company or the receiver or trustee empo

%//

red to execute this report as required by Chapter 608, Florida Statutes.

no Member 207

[ ;) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
= indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

Jof 7255 750

S|GNATU3,B"F = 7

Ml 25020 [Nanas;
R

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGE

Aumbﬁm REPRESENTATIVE Date

Daytime Phora #




