2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000124380

1. Entity Name
JEFFERSON ESTATES INVESTORS |. LLC

Principal Place of Business

330 5. PINEAPPLE AVE
SUITE 106

Mailing Address

SUITE 106

330 S. PINEAPPLE AVE

FILED
12,2008 8:00 am

"%
ecretary of State

09-12-2008 90016 047 ***538.75

bUUa Ve d

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 1~TApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eer:.ggq ‘:i‘r’:c"m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIPER, ROBERTH

330 5. PINEAPPLE AVE
SUITE 106
SARASOTA, FL 34236

Narne

Sirest Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

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

the obligations of registarad agent.

SIGMATURE

Signature, typad of (xinted name ol regisieted ageni and titla it appécable

(NOTE: Registeiad Agen: signalure recuired when reinsiating)

DATE

; .FILE NOWII! FEE IS $538.75
t¢:Due by September 12, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O velete TTLE [J Change [ Additien
RAME PIPER, ROBERTH NAME

STREET ADOAESS | 330 S.PINEAPLLE AVE STREET ADDAESS

CITY-ST-21P SARASOTA, FL 34236 CITY-ST-21P

e MGRM 3 oelete THTLE OJ Change [ Addition
NAME HARVEY, MARY C HAME

STREET ADORESS | 2 SEASIDE LANE STREET ADDRESS

CITY-ST-2IP BELLEAIR, Fl. 33756 CITY-ST-2IP

e MGRM O Delete TITLE Michangs [ Addition
NAME FINERTY, JOHN D NAME

STREET ADQRESS | 100 S. TREMAIN, UNIT E-4 STREET ADGAESS

CITY-ST-27 MT. DORA, FL. 32757 CITY-ST-20P

TIMLE O Delzie TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-§T- 2P

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADOAESS

CITY-ST-2IP CITY-ST-21°

11. | hereby centify that the intormation supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha¥ have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

e g S e

SIGNATURE

7/

1ol Fr/-366ra 70

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGINGAIEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

Daytime Phone £




