<

2008 LIMITED LIABILITY COWMPANY

ANNUAL REPORT

DOCUMENT # L07000058406

1. Entity Name
JENNY'S LUNCHBOX #2 LLC

Principal Place of Business

58 SIOUX CIRCLE
HAVANA, FL. 32333

Mailing Address
58 SIOUX CIRCLE

HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

-

08SEP-9 Py 1. 5

TALLAigssg [ SIATE

FLORIDA

0 e

09092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
a{o - 098’55‘5’8) Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O E:'ggqm“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENFIELD, RON
58.SI0UX CIRCLE F Street Address (P.Q. Box Number is Not Acceplable)
HAVANA, FLL 32333
\ GCity FL | Zip Code

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

lha ebligations of ragistered agent.

SIGNATURE

Sagnatune, typed or printed name of registered agont and title i spplcabls.

{NQTE: Regrstared Agent signatuee required when renstahng)

DATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S_, the limited
liability company did not receive the prior netice.

Make check payable to
Florida Department of State

9. MANAGING MCMOCRS /MANAGENS 10. ADOITIONS/ CHANGLS
TILE MGRM 1 Delete TILE [ change [ Addition
NAME BENFIELD, CHRISTOPHER NAME 01 SS95 1990
-t 1R DNy 2 l
STREET A00RESS | 58 SIOUX CIRCLE STREET ADDRESS 037 16/03~010 ?_:E,ﬂ-:,u?,%fjgn e
CITY-§1-71P HAVANA, FL 32333 CITY-SI-2IP - ! - ~ Jue 1
TLE MGRM [ Delete TILE [ Change [ Addition
RAME BENFIELD, PAMELA NAME
STREET ADORESS | 58 SIOUX CIRCLE STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CIFY-ST.2IF
TMLE MGRM 3 Delete TITLE [ Change [ Addition
NAME KEEL, LASHELLE NAME
STREET ADDRESS | 58 SIOUX CIRCLE STREET ADDRESS
CITY- Sl 2P HAVANA, FL 32333 oiy-S1-4p
TILE 1 peleta TITLE ’ om ’V‘) lc,e, [T Change WMdilion
NAME NAME . . .
STREET ADDRESS STREEY ADDRESS 53) ()Idu &Ld’(f-
CITY-51-7P CITY-S1-21p /‘fadm F’ 3}33 3
TLE 71 nelete TILE o [ cCtange [T Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN.‘ATl..:ll}uE“EaE

AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER,

9, /4/0 ¢

Daytme Phone #




