FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000034203 Secretary of State
1. Entity Name 01-25-2008 90071 Q01 ***138.75
JENKINS CARPENTRY & HOME IMPROVEMENTS, LLC 01253008 S0071 002 ****5 00
Principa! Place of Business Mailing Address
1040 RIVERVIEW ROAD 1040 RIVERVIEW ROAD v
HAVANA, FL 32333 HAVANA, FL 32333 :
R R | (R RRAEDUA I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 04134715 Not Applicable
ap Country ap Country 5. Certificate of Stats Desired [ Efe ggqmm"a‘
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agont

Name

JENKINS, KATRINA i
1040 RIVERVIEW ROAD Strest Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifica or registered agent, or both, in the State ol Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed o prnied name o regestorad agont and itke 1f apphcabile {NOTE: Registered AQent saonature roquirad when rowrstaing ) DATE

FILE NOWIII 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 19, ADDITIONS f CHANGES
TTLE MGRM O Detete FITLE [ Change [ Addition
NAME JENKINS, RON NAME
STREETADDRESS [ 1040 RIVERVIEW RCAD STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-21p
L MGRM [ Detete TITLE O Crange [ Addition
NAME JENKINS, KATRINA NAME
STREET ADDRESS | 1040 RIVERVIEW RQAD STREET ADORYSS
CIFY-51-2P HAVANA, FL 32333 CITY-ST-2P
e [ pesete THLE [J Change ] Additien
NAME ) NAME
STREET ADDRESS STREET ADORE 55
CITY-S1-2P ) CITY-5F-2P
TILE 3 Detete HnE O crange [ Adition
NAME NAME
STREE] ADDHESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TInee O oetete TIE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ petete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-5T-2P

11. | heraby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Km/ﬂ.[( \b/n Linag J‘/ 8/08’ 850-53¢-7790

SIGNATURE AND TYPED OR PRINTED RAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




