2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT e FILEL
DOCUMENT # L02000015501 B DIVISEEFARY OF § farg
1. Enlity Name !

£ ;if'?PDRAnUHQ
JAMESON BALLOON COMPANY, LLC Y6 juy » ] )
-- A L= oy

Principal Place of Business Mailing Address
804 LONGBOW TRAIL 804 LONGBOW TRAIL
OSPREY, FL 34229 OSPREY, FL 34229 )
5222006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pRr==rvymrw. Aot e
04-3675034 Not Applicable
5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Currant Registered Agent.

B4 1 GNGBOW TRAIL DO NOT WRITE
OSPREY, FL 34229 IN THlS SPACE

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

SIGNATURE

8, fyped or printad narme of regaianed eQom sad bie ¥ ADDECED . (NOTE . Regutarsg Age Siruatae required whan rngtatng | DATE

Filing Fee is $50.00

9. MANAGING MEMBERS {MANAGERS

Due by Septembar 6, 2006 Oé/é? /0 A ?0 /g17L O 20 £ S0- )

TIME MGRM

NAME ROCK, RYAN J
SIREETADORESS | BO4 LONGBOW TRAIL Y
CIFY-ST-2IP QOSPREY, FL 34229

NITLE

MAME

STREET ADDRESS
CIFY-5T-21P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADORESS
CiY-Sv-2p

TITLE

NAME

STHEET ADDRESS
ciry-51-21p

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar cartity thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limiteg fiability company or the receiver or lrustea empowgfed (o execute this report as required by Chapter 608, Flonda Statutes. f W

/208 &.55-803

Deyume Prone ¢

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF L , OR AUT E TATVE




