FILED

2004 LIMITED LIABILITY COMPANY Sgp 02, 2004 8:00 am
€

ANNUAL REPORT Cretary Of State
DOCUMENT # L01000000001 09-02-2004 90004 022 ****50.00

1. Entity Name
JAMESON HOLDINGS, LLC

Principal Place of Business Mailing Address
5741 BEE RIDGE ROAD, SUITE 3390 5741 BEE RIDGE ROAD, SUITE 390
SARASOTA, FL 34233 SARASOTA, FL 34233 ‘
A s LRI ME AR R
4060 ROBERTS POINT ROAD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
SARASOTA, FL 65-1066121 Not Applicable
Zip : Country 3%‘)2 42 o Country 5. Certificate of Status Desired M ?i'gg ‘??addilional
i 6. Name and Address of Current Hegis;iered Agent : 7. Name and Address of New Registered Agent
) Name

DOERR, KENNETHD
240 SOUTH PlNE_APPLE AVE., 10TH FL Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE

Signatura. typed or printed nama of registared agent and iitle if applicabla, (NOTE. Ragisterad Agen! signature required whan reinstating) DATE

e

N BB A
- Maka check payable;to -~ -,

Filing Fee Is $50.00 K ! 6 <
Florida Department of State.. =" "

Due by September 8, 2004

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM O Delete TITLE [ Crange [ Addition
NAME CORCORAN, JOSEPH RAME

STREET ADDRESS | 5741 BEE RIDGE ROAD, SUITE 390 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP

TITLE MEM O Delate TITLE [ Change [ Addition
NAME CORCORAN, PANAYIOTA NAME

STREET ADDRESS | 4060 ROBERTS PT. RD. STREET ADDRESS

CITY-ST-TP SARASOTA, FL 34242 CITY-ST-2IP

TITLE [ Delete TLE [JChange [ Addition
NAME . RAME L

STREET ADDRESS |~ - ' © W stheeT ADReSS T -

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

TITLE [ pelete TITLE : [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-SE-2IP

TITLE zo T O Delete TITLE [JChange [ Addition
HAME N L : NAME

SIREET ADDAESS STREET ADDRESS

cv-st-zp |, - L. CITY-5T-2IP o

11. | hereby certity that the information supplied with this filing does not qualify for tha exemption statad iR’ Section™ 119.07(3)( Florida Statutes. | further certify that.ihe information
indicated cn this raport is true and accurate 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 Eability company or the receiver or trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.
- - > st . . -

SIGNATURE: WNJNW" \SAUB dsar<

SIGNATURE AND{“PENR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phona #




