2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000086266

1. Entity Namae
JENNZ IILLC

Principal Place of Business

1212 CHEROKEE DR
TALLAHASSEE, FL 32301

Mailing Address

1212 CHEROKEE DR
TALLAHASSEE, FL 32301

S EATE

TALLARASSEE, 1 0Rl1A

08 JAN 16 PH12: 27

BRI

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

Suite, Apt. # etc. Suite, Apl. ¥, el

uie. Ap wie. Ap 01162008  Chg-LLC CRZE083 {12/06)
City & State Cily & State 4_~FEI Number Applied For
- 0 7 63 30 ‘71 Not Applicable
“e Country P Country 5. Certilicate of Status Desirad K $500 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VRYNIOS, PANAYIOTIS
1212 CHEROKEE DR
TALLAHASSEE, FL 32301

Straet Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submils this slatement far the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

the gbligations of registarad agent.

SIGNATURE

Signatra, typad of prinled namé ol iegsiaied agant and bie J apphcaoke

{MOTE Fegwsierad Agen! signature 1egqured when reinstaing) DATE

FILE NOW!IIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelele TTLE [ change [ Addition
NAME VRYNIOS, PANAYIOTIS NAME

STREET ADDRESS | 1212 CHEROKEE DR STAEET ADDRESS

CITY-ST-219 TALLAHASSEE, FL 32301 CITY-51-7IP

TITLE O pelete TILE N [ Crange [ Adcition
NAME NAME ) Z001 155 OfES=

STREET ADDRESS STREET ADDRESS 01/16/08--01025--019  #*172.75
CITY-ST-ZIR CITY-ST-21P

e C pelete TILE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 29

TLE [} pelete TIMLE ) Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-21P

TRLE O pelete TITLE [ Change ] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

11. I hereby certify thal lhe information supplied wilh this filing does not qualify for the exemptions coentained in Chapler 119, Florida Statutes. 1 further certify that the information
indicaled on this report is Irug ang accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee smpowered to execute this report as required by Chapter 608, Floriga Statutes.

A O ﬂ/Y\/rAN\A

SIGNATURE:

SIGNATURE AN'}FYPED‘OH PRINTED N'AHE'DF !JﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Qayuma Phona #

/




