FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000045913 07-16-2008 90021 035 ***143.75

1. Entity Name

THE JEFFERSON GROUP, LLC

Principat Place of Business Mailing Address

6743 LARCHMONT AVE. 6743 LARCHMONT AVE. 500084 16

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

R e e R AU NEMER GO OO LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

//—35/05// Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired R( gese'ggq'ﬁ:f‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistered Agent

Name

D'ANGELO, JOHN

6510 1ST AVE. S. Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

By W R D) A Lfy 1 g

Sﬁna(ur{lypeu or prinlec name of registerad agert and EB“ applicable. (NOTE: Ragistered Agenl signature required when reinslating)

FILE NOW! FEE IS $138.75 1n accordance wilh s. 607.193(2)(b), F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE ] Change [ Acdition
NAME D'ANGELO, NICHOLAS V NAME
STREET ADDRESS | 6743 LARCHMONT AVE. STREET ADDRESS
chy-si-zip NEW PORT RICHEY, FL 34653 CITY-3T-21P
TITLE MGRM W Delete TiTE [J Change £ Addition
NAME D'ANGELQ, JOHN NAME
STREET ADDRESS | 6510 1ST AVE. S. STREET ADDRESS
Cay-ST- 2P ST. PETERSBURG, FL 33707 CITy-ST7-21P
ILE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-ST-2P CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ oelete e [J Change  [F Adaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY-ST-2IP CITY-S7- 2P
ILE J oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-7P CIry-ST-2IP

11. I hereby certify that ihe information supplied with this filing does not quzlify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is frug 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 liability company or the receiver or frusiee emp red to execule this report as required by Chagter 608, Florida Statutes.

SIGNATURE:%/ g ;64;,/(“ Du/y /Om pzﬂﬂa

SIGNATURE ANETYPEDOR PRINTED NAME OF SIGNIIFRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ome Daytime Prions #




