2008 LIMITED LIABILITY GSiiPANY
ANNUAL REPORT

DOCUMENT # L98000000895

1. Entity Name
JERUE KIRCHEN CAMPANO, L.C.

Principal Place of Business Mailing Addrass
3200 FLIGHTLINE DRIVE 3200 FLIGHTLINE DRIVE
SUITE 202 SUITE 202

LAKELAND, FL. 3381t LAKELAND, FL 33811
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FILED
Jan 18, 2008 08:00 AM
Secretary of State
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CR2E083 (12/07)

4, FEi Number

Applied For

59-3567408 Not Applicabla
i . $5.00 Additional
8. Certificate of Slatus Desired O Foe Required

6. Name and Address of Current Reglisterad Agent

MANN, JOHN L
500 §. FLORIDA AVE, SUITE 300 w
LAKELAND, FL. 33801 ;fnzﬁ%
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8. The above named entity submils this statement for the purpose of changing its reglsrered office or registered agent, or bath, in the State of FJonda I am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad Nami of regintered agent and g if applicable

{NOTE. Registated Agent signature raquirad whan renstabng)

CATE

. FILE NOW!!! FEE IS $133.75
After May 1, 2008 Foe wlil be $538.75

8. MANAGING MEMBERS/MANAGERS

MGRM .
JERUE, JOHN J

3200 FLIGHTLINE DRIVE, SUITE 202

LAKELAND, FL 33811

JIMLE

NAME

STAEET ADDRESS
CIy-51-2IP

MGRM

CAMPANO, LUISE

3200 FLIGHTLINE DRIVE, SUITE 202
LAKELAND, FL. 33811

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

MLE

NAME

STREET ADDRESS
CITY-5T-2IP

T
NAME
STREET ADDRESS
CiTY-ST-2IP o

TITLE

NAME

STREET ADDAESS
CITY-83-2iP
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TITLE

NAME

SIREET ADDRESS
CITY-5T-21P
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11. | heraby certily that tha information supplied with this filing does not qualify for the axemptlons contained in Chapter 119, Florlda Stalutes | lurther certify that the information
indicated on (his report is trus and accurate and that my signature shall have the same legal effect as if made under oa(h that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to executa this report as required by Chapter 608, Florida Statwtes.

S g8

v

SIGNATURE:

SIONATURE AND IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date

Dyt Prone &




