FILED
2008 LI ANNUAL REPORT Jan 24,2008 8:00 am

DOCUMENT # L07000079879 Secretary of State
1. Entity Name
JOCK LISENBY PALMS, LLC 01-24-2008 90071 024 ***138.75
Principal Place of Business Mailing Address
4923 GRASSY POND RD 4923 GRASSY POND RD
CHIPLEY, FL 32428 CHIPLEY, FL 32428
e ; AL

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass |

Suite, Apt. #, eic. Suite, Apt. #, slc. . 01152008 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEi Number Applied For

20 Dol 3119 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?ig?qm'“m'
6. Name and Address of Curment Registerad Agent 7. Name and Address of Now Registersd Agent

Name

LISENBY, JOCK L

4923 GRASSY POND RD ) Streel Address (P.O. Box Number is Not Acteptable)

CHIPLEY, FL 32428

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

, DO Or [INAC Misme Of registered aQart and hte i applicanis. [NOTE: Fpistened AQent Mt requined when rametating) DATE

FILE NOWIIt FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pakete TME [ Change ] Addition
NAME LISENBY, JOCK L NAME
STREET ADDRESS | 4923 GRASSY POND RD STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-S1-2P
TME [ Dstete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P
TALE [ Detete WLE O change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-ST-21P CITY-§1-2P
LE O Detets THLE [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-7F
TMLE O Detete TMLE [ Crage [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2P CITY-S1-2P
TMeE [ Detete MLE [Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | heraby certify that the information supplied with this filing does not qualily 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 have the same legai effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receivepor trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

ﬁo(mﬁm&m /-zﬁ-o‘d ¥50 -Fte - 1009

Dayteme Phone #

SIGNATURE:




