FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000127344 04-17-2008 90167 007 ***138.75
1. Entity Name
JENTED LLC
Principal Place of Business Mailing Address
334 SW COMMERCE DRIVE STE 101 334 SWCOMMERCE DRIVE STE 101 5 0 0 0 41 23
LAKE CITY, FL 32025 LAKE CITY, FL 32025 )
R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5; ‘Zf 0; -—’ Net Applicable
Zip Country - Zip Couniry 5. Certificate of Status Besired [ l?ese.ggquﬁrde(gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUARTE, THERESA
334 SW COMMERCE DRIVE STE 101 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025

o B . City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Elorida. | am familiar with, and accept
@

4/'4/09

(NOTE: Ragislarac Agant signatuia requirad whan ieinslating} JaTE
FILE NOWIlIl FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 ~ - - .Florida.Department of State e ... -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM : O pelete TITLE ‘ [ change [ Addition
NAME DUARTE, DOGENES NAME
STHEETADDRESS' 3 ! SW COMMERCE DRIVE STE 101 STREET ADDRESS
ony-st-zp- | LAKE. CITY FL 32025 Cmy-ST-ZIP - s an e
TILE MGRM [0 Detete e [ change [ Additin
NAME DUARTE, THERESA NAME : R
STREET ADDRESS | 334 SW COMMERCE DRIVE STE 101 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITy-ST-ZIP
TLE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P Cy-ST-2IP
TITLE T pelete TITLE [ Change  [J Addition
NAME MAME
_ STREET ADDRESS . R . _ ] STREET ADDRESS | . — i, — e
GITY-ST-7P crrY-ST-2IP - - -
TITLE [1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2IP
TITLE [ petete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (@Mﬂhiﬂ hereso DLJ\L\"l’L ”}"“‘/M 38-95-25

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daw” - Craynme Phone #

03




