2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) Aug 26,2004 8:00 am

DOCUMENT # L02000015501 Secretary of State
1. Entity Name
08-26-2004 90061 011 ****50.00

JAMESON BALLOON COMPANY, LLC
Principal Place of Business Mailing Address
804 LONGBOW TRAIL 804 LONGBOW TRAIL
OSPREY FL 34229 OSPREY FL 34229

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

Cily & State City & State 4. FE| Number Applied For

04-3675034 Not Applicable
Zip . Country 7p Gountry 5. Certificate of Status Desired O $5.00 Additioral
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCK, RYAN J
804 LONGBOW TRAIL
OSPREY FL 34229

-_ Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnied nama of registored agent and tile it applcable, (NOTE RPglslered Agenl signature required when re:nstanng) DATE
’FILE NOW!!L FEE I ' :$50 00
Make Check Payable to Florida Departrnent ot State
Due By Septernber B 2004 )
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TME [ Change [ Addition
NAME ROCK, RYAN J - NAME
SIREET ADDRESS | B804 LONGBOW TRAIL STREET ADORESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-ZIP
TILE O Defete TE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P | CITY-ST-2Ip
FITLE 7 Delete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2p
TALE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-7IP
TILE [T Delete TILE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied 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 true and accurate and that my signalure shall nhave the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapier 608, Fiorida Statutes,

SIGNATURE: 5’/ 2% /; 5% 550 825F

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phene ¥




