2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0000015088

1. Entity Name

JIM-MIR, L.L.C.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 003 ****50.00

Principal Place of Business

1670-1896 S.W. 27TH AVENUE
MIAMI FL 33145

Mailing Address
PO BOX 5523

SEVIERVILLE TN 37864

pw

2. Principal Place of Business 3. Maiting Address

il

(N

Suite, Apt. #. etc. Suite, Apl. #, elc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEl Mumber Appiied For
62-1844504 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $5.00 Addiuona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —— e _Name —am - -

KOBRIN DAVID A ESQ
8900 S.W. 107TH AVE. #206
MIAMI FL 33176

i

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATUHE ,
Signaturs, typed or printed nama of registered agent and title ¥ applicable (NOTE: Registered Agent signature required whan riansiahng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TILE [ Change [ Addition
NAME HALL, JAMEST NAME
STREET ADDRESS | 590 THOMAS LOOP ROAD STREET ADDRESS
CITY-S7-2IF SEVIERVILLE TN 37876 CITY-5T-2P
TLE MEM [ Delete § e [ change  [] Additicn
NAME SOUTHLAND, MIRIAM NAME
STREET ABDRESS 2629 WATERCREST COURT STREET ADDRESS
CITY-ST-Z2IP MARIETTA GA 30062 Giy-S§T-21P
TITLE 1 pelete TTLE [J Change [ Additicn
NAME—— - —- - - - - e . - - NAME = ofom —e - m e i e e e = e
STARFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ netete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTy-ST-21IP CITY-ST-2IP
TTLE 2 Delete TLE [Tl Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the informatign supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug
limited liakility company or

accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /-’ﬁéa Jﬁmes’ /- /7./4 L ~le—OA Hy53-72.8514
SIGNA PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayarme Phone #




