2007 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT {AR)

LO6000113679 . FRED
P Sﬁl;]m':nENT # SECRETARY OF STATE
- Enity DIVISION OF CORPORATIGNS
B.P. JERNIGAN, LLC
070EC -4 AMIi: 5
Principal Place of Business Mailing Addross
2694 BROAD LEAF CT. 2694 BROAD LEAF CT.
RCAA R E AT
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Sur;'e‘ Apt. #. etc. Suiie, Apl. #, elc. 2nd MOORE CR2ECE3 (4/07)
City & State City & State 4, FEI hisrmiar L Applied For
w|Not Applicaile
Zip Country Zip Couriry 5. Cerfificate of Status Desired 0O Ei.ggq$?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - farne
JERNIGAN, BRIAN P - i
2694 BROAD LEAF CT. . Streail Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32305
City FL Zip Cogde

8. The above named entily submils Lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. + am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swynature, lyned O proteds narie of tejpistered agent and filis ol apolicable (NGIL Rugisterea Agen: s DATE
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM O Delete HILE [ Addition
NAME JERNIGAN, BRIAN P NAME
STREET ADDRESS (2694 BROAD LEAF CT. STRLLT ADDRESS
CHY-ST-2IP TALLAHASSEE FL 32305 CITY-S7-2IP
1ITLE 2 Delete e [Jcrange  [] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CIY-ST-7iP CIY-Si-2tP
n.rLE“ RS R PICINET '-.m-g.-_?i'e'e_ e __”TLF'{ - ) ) ,__,_’:___ .__L_._q_m_ @:—'_____D Change  [] Addition .
NARE T Al b — NAME X
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
MLE O Detete THILE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TILE T Delete niLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
[{[ER3 T etete THLE : [ Change [ Addilion
RAME NAME
STREET ADDRESS STRFETADDRR ElNSTATEMENT : 2007
CHTY-ST-ZiP CITY-ST- 2iP

1. | hereby certity thal the informalion supplied with his filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | turther certity that the information
indicated on this repart is frue and accurale and thal my signature sha!l have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes

' I
SIGNATURE: ____!J L\ A

SIGNATURE AND TVFEEOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dore Dayinne Phore #




