2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L06000045078 Apr 18,2007 08:00 AM
!+ Bty Narmo Secretary of State
H. JAMES INVESTMENTS, LLC.
Principal Placo of Busingss ' Mailing Adcross
11 S. SWINTON AVENUE 11 §. SWINTON AVENUE
BELRAY o BELRAY o ”Ilﬂl" IH II”I IW ||”' ||m I|m |||H I‘IH um "m ml‘ 'l’"r l" ’"'
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ol Suile, Apl #, olc. 1st MOORE CR2E083 {10/08)
Cily & Stalo Cily & State 4. FE! Numbor Applied For
Nol Applicable
Zp Country ap Couniry 5. Cortilicalo of Stalus Desired O gg'gg,:;?;;“onal
6. Name and Address of Current Reglsterad Agent - 7. Name and Addrese of New Registered Agent
Name
CARBONE, LOUIS J ‘
11 S. SWINTON AVENUE Street Address {P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444
City FL Zip Code

8, Tho above named ontity submits this stalemaent for the purpose of changing ils regislered office or registored agenl, or both, in the State of Florida | am familiar with. and accept
tho obligalions of rogistered agent.

SIGNATURE
Signature, ryped or pnnad name ol regisierad agenl and tlie il applceable {NOTE: Regittered Agant signature required when ranslating) DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
TmEe MGRM 1 potete TN, [JChange [ Addilion
NAME CARBONE, LOWHIS J NAME
STRELT ADDRESS | 11 S, SWINTON AVENUE SIREET ADORESS
CITY-SI-2P DELRAY BEACH FL 33444 CITY-S7-2IP
e MGRM [ peipte NE O change ] Addition
NAME CARBONE, KATHRYN J NAME
STRETADDRESS | 11 S, SWINTON AVENUE STREET ANDRESS
CIrY- 5I- 7t DELRAY BEACH FL 33444 CIly-St-2p
HILE [ Delete IILE Jchiange [ Additon
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2tP
TIE [J pelete LE O change [ Addilion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1- 2P GITY-ST-7IP
e OJ Dol i - OO T o9k Cange (] Audion
NAME NAME /27 07-30004-013 50,00
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iF CITY-S1-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-72IP CIIY-SI-ZIP

7 Tha ayemptions contained in Soction 119, Florida Statules. | further cerlify that the information
tha sgma legai olfect as if made under calh, that | am a managing mombor or manager of the
pis reppet as required by Chapter 608, Florida Stalutes.

/AA’»%{@ ZH20L &

Daylima Phone #

11. | hareby corify that the information supplied with this Lline
indicated on this report is frue and accurate-ent That my signature gha
lirmited liakility company or the recoiver 8 lrustee empowered (o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENFATAE 7 Dt




