’ FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000126520 (04-25-2008 90022 042 ***138.75
JENCO OF VERO BEACH, LLC

Principal Place ol Business Mailing Address
261 ISLAND CREEK DRIVE 261 ISLAND CREEK DRIVE 60028709
VERO BEACH, FL 32963 VERO BEACH, FL 32963 :
P R S [T
PO Box 9355
Suite, Apt. #. etc. Suits, Apt. #, eic. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & Stat 4, FE! Number Applied For
Greensboro, NC 26-1660645 Not Applicable
Z Country 2?_{';"4 08 [?g;‘:’y 5. Ceniificate of Status Desired [ Eese‘ggq Addiional
6. Name and Address of Current Registered Agent 7. Nama and Addrgss of New Registered Agent
Mame
JENNINGS, R.B.
216 ISLAND CREEK DRIVE Stresl Address (P.C. Box Number is Not Acceptable)
VEROQ BEACH, FL 32963
City FL I Zip Cods

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

SIGNATURE

Signabure, lyped o printed nama of registerad agent and tille if Apphcable. (NOTE: Regesierest Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $138.75 Make check payable to T
After May 1, 2008 Fee will be $538.75 - - . - —- --~"»Fiorida-Department of State -- -
9. MANAGING MEMBERS / MANAGCRS 10. ADDITIONS | CHANGES
TILE MGR 1 Delate TITLE [ Change 7 Addition
NAME JENNINGS, R.B. JR. NAME
STREET ADDRESS | 261 ISLAND CREEK DRIVE STREET ADDRESS
CITY-ST-2P VERQO BEACH, FL 32963 CITY-ST-2P
TIME 1 pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ elete TIMLE . Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TIME O petete ME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TE ] Detete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
wie _!" g ) - 1 Delete TILE T .. [Ocmnge ] Adiion
NAME ' NAME
STREET ADDRESS | - - - . STREET ADDRESS - - - - s
CITY-ST-2P = - - ’ oiry-st-2p - - et

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions centained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of tha

limited liability company or the rega or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ./ A& 4 /o”\% /98'
SIGNATURE ABar TV off BIGNING mcmtzyﬁam. MANAGER, OR AUTHORIZED REPRESENTATIVE cfaTe / Daytime Phone #




