FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQNCNUMENT # 100000002892 01-11-2005 90020 Q05 ****50.00
. Entity Name
JAMES LAST PRCDUCTIONS, L.L.C.
Principal Place of Business Mailing Addrass
14420 NW 151 8BLVD P.0. BOX 519
ALACHUA, FL 32615 ALACHUA, FL 32616
s T e U 0O RO AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2EDS3 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
58-3633233 Not Applicabto
e Country Zp Country §. Certificate ol Status Desirad O gese-ggq 3?:;“0“’
6. Name and Address of Current Regl d Agent. - - -7.-Name and Addreas of New Registered Agent - —— - -~ -
Name
TOMPKINS, DARRYL J
14420 NW 151 BLVD Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in tha Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and title il applicable. [NOTE: Registered Agent signature required when reinstating] S LT e DATE k.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. ) MANAGING MEMBERS IMANAGERS 10. ADDH'IONSICHANGES = .._ e
T MGR 3 oelete TMILE ’ [J Change ] Aadition
NAME LAST, HANS NAME
STREET ADDRESS | 13480 OAKMEADE STREET ADORESS .
CITY-§7-2IF PALM BEACH GARDENS, FL 33418 CITY-57-7P ) _’_.
TTLE MGR O vetete - TILE - [ Change [ Additien
NAME LAST, CHRISTINE NAME
STREET ADDRESS | 13480 OAKMEADE STAEET ADDRESS
CITY-57-2IP PALM BEACH GARDENS, FL, 33418 CITY-§7-2IP )
e MGR {J Deiete TMLE E\cnange [ Addition
NAME TOMPKINS, DARRYL J 5 I B' d NAME
staEet avRess | revee-mai-arREER 1H Y20 NW VA b smeer aoomess [ R0 AL ’sy BCI@
CIrY-sT.2IP ALACHUA, FL 32615 ChY-ST-1P
TITLE [ pelate TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-2P CITY-ST-2P
IMLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZiP L e .
THLE [ pelete TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes” | further certify'thal the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a.managing memper or manager-of-(he
limited Lability company or the receiver or trustea empowerad 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE /) g/ A7 7 7 Y — 7)&6?/62?77_ s // / ¢S / fd)f//f +0@

SIGNATYRE AND TYPED OR }ﬁ!ﬁn hane oftigiiNg MEMBER, 1, OR AUTHORIZED REPRESENTATIVE




