2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L06000113251

1. Entity Name

JENMARK EQUITIES LLC

ecretary of State

04-30-2007 90040 044 ****50.00

Principal Place of Business

1634 MAIN STREET
SARASOTA, FL 34236

Mailing Addsess

1634 MAIN STREET
SARASOTA, FL 34236

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

Ap ulte. Ap 03272007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. Fiﬂmber Applied For
Q-59 QJ'* 5. 30— Not Applicable
“ip Country I Country 5. Cortiicate of Slatus Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name

FAMIGLIO, GEORGE V JR
1634 MAIN STREET
SARASOTA, FL 34238

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nama of registared agenl and ttie il applicable

{NOTE: Registarsd Agent signatuca requirad when rainatating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE [ change  [Z] Addition

NAME MARK P. FAMIGLIO REVOCABLE TRUST NAME

STAEET ADDRESS | 1634 MAIN STREET STREET ADDRESS

cy-s1-71IP SARASOTA, FL 34236 CITY-ST-21P

4TLE O pelete TITLE {Jchange [ Aodition

NAME NAME

'STREET ADORESS STREET ADDRESS

&Y-ST. 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. ST+ ZIP CITY-ST-7IP

TILE [ Delete TIILE [J Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-5T-2IP

TITLE [ oelete e [ change [T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F cy-St-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° . CITy-51-21P

] —_———

11, | hereby certify that the informati doe{s’ r)m qualify tor the exemption apter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true a sign ge shall have the § Al effect as it made under oath; that | am a managing member or manager of the
fimited hability company er the wered 16 execute ot as required by Chapter 608, Figrida Statutes.

SIGNATURE: )1)01‘) QU95Ye 1S

SIGNATURE AgD nnfu oR P

ED NAME OF SIGNING IAIAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DIIB Daylsﬂs Phone #




