FILED
2007 I-IMIAI' fﬂ&;‘;ﬁ%‘éggﬁommny Mar 12, 2007 8:00 am

DOCUMENT # L06000118969 Secretary of State
1. Entity Name 03-12-2007 90481 026 ****50.00
JEANNlE MINNEOLA, LLC
Principal Place of Business Mailing Address
7272 A1A SOUTH 7272 A1A SOUTH
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 6 ﬂ 0 2 2 3 7
e R OE EEEAE LA R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-R0SB1M4 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (] Foo Requlre: na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR ESC

SHUFFIELDLOWMAN Street Address (P.O. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700

CRLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE

Sigriature. typad or prinied name of regisiered agent ang I  ApPICIDIC. (NOTE: Regitarad Ajent SIQNalie required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. « MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ nefete THLE [ change [ Addition
NAME EMACK, JEANI:JIE G NAME
STREET ADDRESS | 7272 A1A SQUTH STREET ADORESS
CITY.ST-BP ST. AUGUSTINE, FL 32080 CITY-ST-2P
TME [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T- 2R CITY-ST-2IP
IME O pelete TATLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITEE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-27 CIY-ST-AP
me O Delete TLE [ Change {1 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SY-2P CrY-ST-21IP
TME O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CrTY-Sr-p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa te raceiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬁ Batiic /) /gzl_ui/ ,3/07/07

OR PRINTED NAME OF SICNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phicne #




