2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[l = F

DOCUMENT # L07000107071

1. Entity Nama
ASTUTANT JENKS AVENUE LLC

Principal Place of Business

1430 ROYAL PALM SQUARE BOULEVARD
SUITE 103

Mailing Address

1430 ROYAL PALM SQUARE BOULEVARD
SUITE 103

0BJUN27 PH 2: 19

SECAZIALY OF STATE
TALLAHASSEE FLORIDA

FORT MYERS, FLL 33919  US FORT MYERS, FL 33919 US
Suite, Apt. #, et. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Roguirod
— 6."Name and Address of Current Ragistared Agent 7. Name and Addrass of New Reglsterad Agent
Nama

PARAMESWARAN, ARUN

1430 ROYAL PALM SQUARE BOULEVARD
SUITE 103

FORT MYERS, FL 33919

2y

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submil this statement f

r the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
— [23/
SIGNATURE 2y G123 oY
Signature, tvped o printed name of refisiered agent and tife it applicable. (NCTE: Registared Agent signature required when reinstating) BATE
FILE NOWII! FEE IS $138.75 B Make check'payable to =~ -
After May 1, 2008 Foo will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 petete TIFLE O change [ Addition
NAME PARAMESWARAN, ARUN NAME
STREET ADDRESS | 1430 ROYAL PALM SQUARE BCULEVARD STE 103 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33919 CIvY-ST-2iP
TME O oelete TITLE [ change [ Addition
NAME NAME — — _
= = 11>
STREET ADDAESS STREET ADDRESS o !;—_—"—" 125 ;;]j =) _l-l U 1 = -
CITY-5T-2IF CITY-5T-2IP D' s D-»J-"I DS_-D 1 GUD_—DSH #*4(.'.? . -:FD o
THLE O coreta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-21p CITY-5T-2IP
TILE [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-§T-21P
THILE [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-2P CITY-$1-2IP
TITLE 3 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. Y hereby certily thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

. . 4 h ‘
\SIGNATURE: M on

SIGNATURE AND TYPED OR PRJNTEI‘NA.ME OoF SIGMN* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oéﬁfg/,s( 229- &1 S8t

Date Daytime Phone #




