FILED

2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L99000006089 08-26-2004 90061 014 ****50.00

1. Entity Name
JEFFERSON POWER, L.C.

Principal Place of Business

423 OLD DRIFTON ROAD
MONTICELLO, FL 32344

Mailing Address

ROUTE 3, BOX 66M
BRISTOL, FL 32321

~2UOLG3Y

1292 Timberlane Road
Suite, Apt. #, etc. Suite, Apt. #, etc, 08252004 Chg-LLC CR2E083 (10/03)
City & State } % ¥ 4. FEI Number Applied For

}%@.ﬁ_ﬂﬁ sse$ F1 32312 59.3607333 Nor Appiicabie
Zp Country Zib Cauntry 5. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARKING, MITCHELL
ROUTE 3, BOX 66M
BRISTOL, FL 32321

Frank J. Mercer

Street Address (P.O. Box Number is Not Acceptable)
1292 Timberlane Road

City FL l Zip Code
Tallahassee 32312
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 registered agent.

SIGNATURE
‘Signatura, lyped or printed name of registered agent and Litla if applicable.

(NOTE: Registerad Agen signature required whan reinstating) DATE

Filing Fee is $50.00

o wmid
<% Make check payablé to
Due by Septomber 8, 2004

Florida Department of §

=%

9, s MANAGING MEMBERS | MANAGERS 10 ADDITIONS / CHANGES

THLE MGRM E Delste TMLE [ change [ Addition
NAME LARKINS, MITCHELL NAME Receiver

STREETADDRESS | ROUTE 3, BOX 86M sweeraooress | Frank J. Mercer 32312

CiTY-ST- 21 BRISTOL, FL 32321 I7Y-ST-21P 1292 Timberlane Road, Tallahassee, F1L
TLE MGRM ] pelete THLE [ Change  {J Addition
NAME LTJ, INC. NAME

STREET ADDRESS | 901 GEDDIE ROAD STREET ADDRESS

CITY-ST-21p TALLAHASSEE, FL 32304 CIvY-ST-21P

TMLE MGRM 1;_[ Delete e ) ) [J change [ Addition
NAME FLINT RIVER YARDS, INC. NAME

STREETARDRESS | P.O. BOX 477 STREET ADDRESS

CITY-S7-217 CAIRO, GA 31728 CITY-ST- 2P

TTLE MGRM T delets TITLE [ Change [ Addition
NAME AMERICAN INVESTMENT GROUP, INC. NAME

STREETADDRESS | P.O. BOX 552 STREET ADDRESS

CITY-S5T-2IP BRISTOL, FL 32321 CITY-ST-2IP

TMLE [J Delete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report @ and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan \e receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W R \3%\ o

SIGNATURE AND TYPED W NANE 6\ MANAGING L M , OR AUTHORIZED REPRESENTATIVE Date
= N

Daylimg Phons §




