2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000043397

1. Entity Name
JEAN ALAN ENTERPRISES LLC

Principal Place of Business Mailing Address

1046 PINEWOOD PLACE

1046 PINEWOOD PLACE

FILED
Apr 09, 2008 8:00 am
ecretary of State

04-09-2008 90124 015 ***138.75

THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 606021086
R 7 I A
Suite, Apl. #, stc. Suite, Apl. #, atc. 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbe| Apptied For
qM-0 L% 335 Not Applicable
Ze Country 7 Country 5. Cerlificate of Status Desired [ fi-ggqﬁ“ﬁ“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THE MILHORN LAW FIRM

13710 US 441, SUITE 500

PINES PROFESSIONAL CENTER
LADY LAKE, FL 32158

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE _
. Sigraturs, lyped or printed nesme of regrssenad agent and Lite if apphcabie.

(NOTE: Registerad Agent signatuns required when reinstating) DATE

'FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - )
TME MGR [ Delets TIILE O Crange [ Aodition
NAME ARAUS, DEBORAH J NAME

STREET ADORESS | 1046 PINEWOOD PLAGE STREET ADORESS

CY-$3-2P THE VILLAGES, FL 32162 CITY-57-21P

TMLE MGRM [ Detete TMLE [ change [ Addition
NAME AHAUS, FREDRIC A NAME

STREED ADDRESS | 1046 PINEWOOD PLACE STREET ADORESS

CiTY-ST-2IP THE VILLAGES, FL 32162 CITY-ST-ZiP

TMLE {7 Detete ME [JChange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-ap CITy-ST-2IP

Time [ velete iif3 [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-apP

TME [ Delete TILE O Cange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiY-ST-21P GITY-ST-2IP

TME ] Detete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P, - CiTY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
tirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - :

4/\’;108’ "LS-,8-1147

SIGNATURE AND T

TIVE Deytme Phona &

SIGNATURE: _\ 1M .).9;1( ﬂ)’\ﬂu,o
v,



