2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000122884

1. Entity Name
JENWOOD LLC

Principal Fiace of Business

3420 NORTHEAST SUGARHILL AVE.

Mailing Address
3420 NORTHEAST SUGARHILL AVE.

FILED
Feb 18, 2008 08:00 AM
Secretary of State

IENSEN BEACH, FL 34957
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6. Name and Addreu oi Current Raglslored Agent

RICE, HOWARD
3420 NORTHEAST SUGARHILL AVE.
JENSEN BEACH, FL 34957

FiE
8. The abova named entity submits this statement for the purpase of changing its registared oﬂlce or reglslered agem or bolh in lhe State of Florlda I am 1am|r|ar wnn and accept
the obligations of registered agent

SIGNATURE

Signalure. lyped or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agenl signature requirad whan reinstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

RICE, HOWARD

3420 NORTHEAST SUGARHILL AVE.
JENSEN BEACH, FL 34957

TITLE

NAME

STREET ADDRESS
CITY-87-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADDRESS
Ciry-57-2IP

11. | hereby cerlity thal the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certlfy that the nnlormauon
indicated on this report 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 hability company or the receiver

SIGNATURE:

trustee empowered to exacute this report as required by Chapter 608, Florida Shatutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/ Date

Daytime Phone #




