2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

1. Entity Name 05-01-2008 90034 040 ***138.75
JACSEN PROPERTIES, LLC
Principal Piace of Business Mailing Address
b
220 S.E. 32ND PLACE 220 S.E. 32ND PLACE buUvII30l
OCALA, FL 3447 - OCALA, FL 344M
Suite, Apt. #, etc. ite, Apt. #, etc.
ste. Apt. ¥, etc Sulte. Apt. #. ete 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbej g (_/ 5 / ;f 6 Applied For
— - __ @ / Not Applicabte
Zip Country Zip Country e N '—-‘—55 00 additional—
5. Cenlflcate of Status Desued ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NILE, ALLISON L
220 5.E. 32ND PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHE
Signa:um typed or printed name of registared agent and tile i applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete THLE [ Change [ Addition
NAME NILE, ALLISON L NAME
STREET ADDRESS | 220 S.E. 32ND PLACE STREET ADDAESS
CITY-ST. 1P QCALA, FL 34471 CITY-ST-2ZIP
TITLE MGR 1 oelete TTLE [ change [ Addition
NAME NILE, STEPHEN E NAME
STREET ADAESS | 220 S.E. 32ND PLACE STREET ADDAESS
Cr-sT-ap_ | OCALA, FL 34471 . ___jorestae P — — e
THLE O Detete THE OJ Change Cﬁmu
NAME NAME f
STREET ADDRESS STREET ADDRESS
CHy-S1-2P CIry-S7-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TIMEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iMmEe O3 elete TITLE D change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company the receiver or trustee empowered to execule this report as requirec by Chapter 608, Florida Statutes.
| /)
7 §
SIGNATURE: ,FMx- / p ‘/ }f DY 352-§ /5’/7&’
EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMINOMHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnore # . . oo




