2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # M03000004259 ecretary of State
1. Entity Name 04-30-2007 90063 022 ****50.00
JENGPS, LLC
Principal Place of Business Mailing Address
6060 DUTCHMANS LANE #1700 6060 DUTCHMANS LANE #100
LOUISVILLE, KY 40205 LOUISVILLE, KY 40205
PR P T TR L GAR
| (L0 DAhmans Lane.
Suile, Apt. #. etc. Ss“l“;i’}:g ot 10 01092007  Chg-LLC CR2E083 (12/06)
City & State City &§tate . 4. FEi Numbar Applied For
LOU ISV | “t % KY 30-0143388 Mot Applicable
Zip Country Eﬁo 3\0 5 Country 5. Cerlificate of Status Desired O §3'g£q$g:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL Zip Code

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

SIGNATURE
Signature, lyped ov printed name of registered agent anc btle if applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HILE MGR O pelete TITLE [ Change [ Additicn
NAME NICKLIES, DAVID W NAME
STREET ADORESS | 8060 DUTCHMANS LANE, STE 100 STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40205 CITY-ST-ZIP ]
TIE ] pelele ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2IP CITY-5T-ZIP
TITLE [ velete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CirY-s1-21p
TITLE O Celese THLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE O] oelete TITLE [dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
TM.E ] pelete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-S1- 29

11, | hereby certily that the informaij with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the informaticn
signalure shall havgdhe same legal effect as if made under cath; that | am a managing mamber or manager of the

owered 10 execut S rapodt as required by Chapter 608, Florida Statutps.,

14 fa00) 5m:55149

SIGNATURE!

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytrve Phone: &




