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JENKINS Il REAL ESTATE HOLDINGS, LLC
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6. Name and Address of Current Reglstarud Agant

7. Name and Addrass of New Reglstered Agent

ISLAND FINANCIAL SERVICES, INC.
12853 BANYAN CREEK DR
FORT MYERS, FL 33908
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After January 1, 2009, Fee will be $377.50
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Florida Departmaent of State
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