SR ¢
2004-LIMITED LIABILITY%G{)MP‘ANY‘ FILED

- -—ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # 00000002892 wh Secretary of State
. Entity Name-
JAMES'TAST PRODUCTIONS, L.L.C: ’ 01-30-2004 90001 029 77550.00
Frincipal Place of Business ’ Mailing Address
14706 MAIN STREET P.O. BOX 519
ALACHUA FL 32615 . ALACHUA FL 32616 9 4 0“77 7 2
4420 NwW (5] Blvd. SAme_As Above

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE - CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
A lAChur FL 59-3633233 Not Applicable

Zip i Country Zip Country . . $5_00 Additional
320615 ) LLSA 5. Certificate of Status Desired O Foe Required

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

. Name N

/ J,I L’ 20 /‘/“J / Y B[ Vd- Street Address (P.O. Box Number is Not Acceptable}

" TOMPKINS, DARRYL J
14706 MAHSFREET

ALACHUA FL 32615

City FL Zip Code

8. The above nameg#nihy submits this statement for the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and accept

FDATE

the obligations af reg > ;
SIGNATURE i v : - 4 éé/ ¥

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ oefete TNLE {Jchange [ Addition

NAME LAST, HANS NAME

STREET ADDRESS | 13480 OAKMEADE STREET ADDRESS

CITY-3T-ZiP PALM BEACH GARDENS FL 33418 CITy-5T-2IF

TILE MGR [ Delete TITLE [ Change [ Addition

HAME LAST, CHRISTINE NAME

STREET ADDRESS (13480 OAKMEADE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-S7-2IP

TITLE MGR O pelete TITLE [JChange  [J Addition
“MAME - TOMPKINSDARRYL J S U S S - L

STREET ADDRESS |14708 MAIN STREET STREET ADDRESS

GrY-$T-2P | ALACHUA FL 32615 - TT-§T-2P

TILE [ Delete IME | Ocmange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ Delete e 3 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oY-5T-2F CITY-ST-2P

TITLE ] pelete TITLE [ Change [ Adcition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | jurther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the-teceiver or trustee empowered to execute this report as required by Chapter %;%a Statutes.

A&,
SIGNATURE: (A Y] '~ (ARBK I 734 %5 //,24/97 635)5%’%700

SIGNATURE AND TYPED OR/FRINTES NAME o;lenme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ipae ayime Phane ¥




