FILED
2007 LIM e AL REraRT MPANY May 09, 2007 08:00 A

DOCUMENT # L02000004594 Secretary of State

1. Entity Name

JAMES F. SHUMATE, L.L.C.

Principal Place of Business Mailing Address
506 - 15TH AVE., NE 506 - 15TH AVE., NE
ST. PETERSBURG, FL 33704 ST. PETERSBLRG, FL 33704
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4. FEI Number Applied For

A 04-3606529 Not Applicable
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SHUMATE, JAMES F
506 - 15TH AVE., NE
ST. PETERSBURG, FL 33704

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reg |slered agent or both, in the State of Florida. |am larnlllar with, and accept
the obligations of registerad agent.

-

SIGNATURE

Signatura, typed or printed nama of registaraa agant and title if appkcabls (NOTE Regisiorad Agent signature requirad when raingtating) DATE

Flling Fee ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SHUMATE, JAMES F

STREET ADDRESS | 506 - 15TH AVE., NE

CITY-51-2IP ST. PETERSBURG, FL 33704
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TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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11, | hereby certify that the information supplied with thls filing does not quality for the exemptlons conlamed in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is true and accurate an nature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tn d to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
[GNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

T T AAES F. SHAAATE




