-

2008 LIMITED LIABILITY COMPANY 4/29/2008-90029-030-$138.75-5138.75
ANNUAL REPORT .- o ECRETARY GF 5101
DOCUMENT # L07000027770 OF CORFORATION
1. Entity Name
JENKINS DELIVERY SERVICES LLC 08 JUN~2 PHI2: 2
Principal Place of Business Malling Address
116 BROAD STREET 116 BROAD STREET
PORT ST, JOF, FL 32456 PORT ST. IO, FL 32456
ST S| T R LA ST R e A
Suite. el ¥, etc. Suite, Agt. 8. olc. 01042008  Chg-tLc CRIEDB3 (12/06)
City & State City & State FEI Number Applied For
_ 20~ S64BC/(7 Tt Appicas
» Cauntry zip Country 5. Cenificate of Statws Desrad [ ?:W‘
& o and Address of Current Reghsiared Agent 7. Nawma ana Addrers of New Rygistared Agam

Name
JENKXINS, ISAIAH E

116 BROAD STREET Street Adciess (P.0O. Bax Number is Not Acceptabls)

PORT STE JOE, FL 32456

i

City FL I Zip Coda

8. The above ramed entity submits this staternent for the purpose ol changing its reg d oifice or regi d agent, or both, I the State ot Aorida. | am familiar with, and aceept
the obligations of rogistered pgent.

SIGNATURE,

N wwummunmwnﬂtlmﬁ. (NOTE: Regiztered AQert signeiue requirmd wivd Hilisting} DATE
LE.NOWIll FEE |3 $138.78 Make check payabte to

Am"llay1 ‘2008 Foo will be $5638.78 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e - MGR 3 pesste mE Ol Change [ AddRion
RAME JENKINS, 1SAIAH E RAME
STREET ADDRESS | 136 BROAD STREET STREET ADORESS
CIvy-57-2P PORT ST. JOE. FL 32456 cv-S1-20
TITLE [ eieie TME DOcrange [ asdition
NAME RAME
'SFREET ADDRESS STREET ADDRAESS
CITY-ST.2P oSt
THE [ Detete e Cltrage [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
onY-S1-29 oy -1- 10
me O pece ™me O [J Asdition
NAME MAME
STREET ADORESS STREET ADOAESS
cY-57-20 onY-5T-08 ,\Q&“
THLE . [ Detere e e \ \mra{: [ Acdiion
NAME AL +1 ™
STREET ADDRES STREET ADORESS W
cvy-s1-o0 CITY.S51-2P B.
me [ Deiele T OCrmge [ addtion
NAME NAME
SIREET ADDRESS SIRERY ADORESS
CImY-ST-2F Citv-$t- 2P

11. [ hereby certily that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
z:etedmthhrap:msnueandammamﬂmmsigmmasmuhawhumlegeleﬂeaasl!mdowderoath: that | am s managing member or manager of the
fimitad liability comparty or the receiver of trustee to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \—A % Ma Y-23-08

TYPED OR PRINTED NANME OF Duw Dwyorne Prors §




