2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 Al

DOCUMENT # M0500000488Z~ -~

1. Enlity Name

JENSEN BEACH CONDOS, LLC

Secretary of State

Principal Place of Busingss

170 NORTH AVENUE
WESTON, MA 02493

. Mailng Address

170 NORTH AVENUE
WESTON, MA 02493
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03312008No Chg-LLC

CR2E083 (12/07}

4. FEI Numbar
02-3511791

Applied For
Not Applicable
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5. Certificate of Status Desired

0l $5.00 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

NATIONAL CORPCORATE RESEARCH, LTD., INC. )
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301
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8. The above named entity submits Lnis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obigations of registered agent.

SIGNATURE

S«gnature. Lyped of printed name of registered agent and blke if apokcable

{NQTE- Regsiared Agenl signalura requued when rensialng)

-, FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

MGR
ARMSTRONG, MICHAEL A
170 NORTH AVENUE W

WESTON, MA 02493 P
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CITY-S1-21P
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11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceruly that the information
indicated on thus report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am a managing member or manager of the

limited liability cnmpanyw lrustaasmpowered 1o exacute this report as required by Chapter 808, Florida Siatutes.
SIGNATURE: M// 47&7

A
SIGNATURE ARD TYPED O‘KPRINTED NAME OF SIGKINé MANAGING MEHBKOR AUTHORIZED MESENTATIVE
T

Date

Daytrma Pnone #




