FILED

2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000000895 02-07-2005 90277 045 ****50.00
1. Entity Name
JERUE KIRCHEN CAMPANO, L.C.
Principal Place of Business Mailing Address LUvuivve
280 EAST MAIN STREET PO BOX 9007
BARTOW, FL 33739 BARTOW, FL 33831 habubitih At
Suite, Apt. #, lc. Suite, Apt. #, etc.
Ap p 02032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3567408 Not Applicabla
Zi i -
P Country Zp Cauntry 5. Certificate of Slatus Desired [ - $5.00 Additional
. o . Fee Required
6. Name and Add of Current Regiatered Agent 7. Name and Address of New Registered Agent - - .. _ _ {_
Name
MANN, JOHN L
A Straet Addrass (P.O. Box Number is Not Accaptable)
LAKELAND, FL 33801 - -
S00 S, Flocida foe, Suik 30Qp
City Y FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name o registeracd wmmnw.!@ (NOTE: Registered Agani skignanue raquired when reinstating) DATE
Filing Foe is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Ime MGRM [ Delete TIE [OJChange [T Addition
HAME JERUE, JOHN J NAME '
STREET ADDRESS | 280 EAST MAIN STREET STREET ADDRESS
CITY-57-21F BARTOW, FL 33830 CITY-5T-2IP
TITLE MGRM O pelets TITLE [ Change (] Addition
NAME CAMPANO, LUISE NAME
STREET ADDRESS | 280 EAST MAIN STREET STREET ADDRESS
CiTY-ST-BP BARTOW, FL 33830 CITY-ST-71P
TITLE 1 Delete TIE O cCrenge ] Addition
NAME NAME
| STREETADORESS | . _ e oo = = mem - 8 - STREET ADDRESS -{— —— == === - - - Tm—— - - =
CITy-ST1-2P CIFY-S1-21P
TMLE O petete TME OChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LITY-8T-2P
VME 3 Delete TITE [ Ctange [T Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delele TITLE [J Change  [] Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-DP
11. | haraby certify that the information supplied with this filing does not quality for the exempticn statad in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | em a managing member or manager of the
limitad liability company or the receiver or trustes smpowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUR%/ 2-3.05 (867) 519-5678 Lvt 208
SIGNATURE ANG TYPED OR PRINTED OF SHINING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRI ATIVE Data Daytime Phone #




