FILED

2008 LIMITED LIABIL]YTY.COMPANY Mar 06. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000116074

1. Entty Name

JEANNIE FAMILY, LLC

Principal Place of Business Mailir{g Address
7272 A1A SOUTH 7272 A1A SOUTH
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

AR ORI

Secr,etary of State
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5o T e Namber Apphed For
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6. Namo and Address of Current Registored Agenl : o e e
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LOWMAN, JR., WILLIAM R ESQ. N
SHUFFIELDLOWMAN o DO NOT WRITE
1000 LEGION PLACE, SUITE 1700
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8. Tnp above namad entity submits this statemant for the purpose of changing its registered oﬁwce or regnstered agent. or both. in the State of Florida | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or prnled nama of registared agenl and titie It spplicable INOTE Registaraa Agant $ignatura ragquired when reinstalng) | DATE

|

FILE NOWI!!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. L. MANAGING MEMBERS/MANAGERS

“

LE MGR

NAME EMACK, JEANNIE G

STREET ADCRESS | 7272 ATA SOUTH

CITY-§T-2P ST. AUGUSTINE, FL 32080
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NAME

STAEET ADDRESS
CITY-S7-2IP

- 032108-80027-001 138, 75
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STREET ADCRESS Viee b . R AR z '
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NAME RN
STREET ADORESS ;
CITY-ST-2IP

TITLE } Lo
NAME Y AP I EPLAPRE UL i
STREET ADDRESS o A Co
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CITY-5T-2IP T L L RIS

11. | heraby certily that the information supplied wath this filng does not qualify for tha exemptions contained in Chapter 119. Florida Stawtes | further carnfy that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as it made under qath: that | am a managing member or manager of the
limited liatvlity company or the receiver or trustes empowered 10 exacute this report as reguired by Chapter 608. Flonda Statutes

G.M G0 0¥

MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayvmea Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINT]




