2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # 106000116074

1. Entity Name
JEANNIE FAMILY, LLC

Secretary of State

03-12-2007 90481 025 ****50.00

Principal Place of Business

7272 A1A SOUTH
ST. AUGUSTINE, FL 32080

Mailing Address

7272 A1A SOUTH
ST. AUGUSTINE, FL 32080

A0 0l

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
i . X i . #, 3
Suite, Apt. #, etc Suite, Apl. #, etc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5914063 Not Apicabo
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Foe rect
6. Name and Address of Current Registered Agent 7. Namw and Address of New Reglstered Agent
Name

LOWMAN, JR., WILLIAM R ESQ.

SHUFFIELDLOWMAN Street Address (P.O. Box Number is Not Acceplable)

1000 LEGICN PLACE, SUITE 1700

ORLANDO, FL 32801

City FL ] Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent.

-} ‘SIGNATURE

. Signature, typed o printed name of regisiered agent and titke it applcalée. {NOTE: Registered Agent signature required when reinstaling) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by'May 1, 2007

.

9. S L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR: O Delete T [Jcnnge [ Addition
NAME EMACK, JEANNIE G NAME

STREET ADDRESS | 7272 A1A SOUTH STREET ADDRESS

CHY-ST-21P ST. AUGUSTINE, FL. 32080 CrY-ST-2P

TITLE [ petete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-S1-2P

e 1 Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TILE 1 Detete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2° CITY-57-21P

TIFLE [ petete e Clchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cmy-ST-2p CITY-ST-ZP

TTE [ Detete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

ooz

S|GNATU..B...Em:uE

MANAGING OR AUT ATIVE Daytime Phons #




