FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000026977 (03-02-2006 90135 027 ****50.00

1. Entity Name

JIM BOB'S TRADING CC..LLC

Principal Place of Business Mailing Addrass MYV aAT-T T

% YERGEY AND YERGEY, P A. % YERGEY AND YERGEY, P.A.

211 N. MAGNOLIA AVENUE 211 N. MAGNOLIA AVENUE

ORLANDO, FL 32801 ORLANDO, FL 32801

Suite, Apl. #, elc. Suite, Apt. #, etc.
s P 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
52-2384884 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
- 6, NMame and Adaress of Curreni Registered Agent 7. Naime and Address of Hew Reglstered Agent -
Name

YERGEY, DAVID A JR

211 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agenl.

SIGNATURE

. . Signature. typed or onnted name of regrsiered agent and itle || apchcable - (NOTE: Regsered Ageni signature required when reinsiatng) DATE
Filing Fee is $50.00 R Make check payable to
Due by May 1, 2006 : Florida Department of State

8. ... i MANAG!NG MEMBERS/MANAGERS I A e -t o ADDITIONS | CHANGES -

TOLE- - MGRM O Delete THLE O change [ Addition

HAME VIHTELIC, LEONARD NAME

STREET ADDRESS | 1936 LEE RD., SUITE 101 STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 327897201 CITY-S1-2IP

TITLE ™ Deteta TITLE O] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7i CITY-S§T-21P

e ] pelete s [Dchange [ Addition

NAME - . . . _NAME - -

STREET ADDRESS STREET AUCRESS

Ciry-SI1-2IP CiFY-ST-2IP

TiLE ] pelete e [J change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

s [ Delete TMLE [ Change 3 Addilion

NAME NAME

STREET ADDRESS : - STREET ADDRESS

CCITY-§T-ZP - e - s : R . .- CTY-ST-2P«~-] - S e e . . — -
THLE B T TT 7 Ooeee e - * [Jchange [ Addiion

HAME NAME

STREET ADDAESS - STREET ADORESS

CITY-S1-2iP . CIiY-51-2iP )

11. I hereby cartify that the information supplisd wilh ihis filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that 1he information
indicated on this report is true and accurale and thal my signature siall have the same lagal eflect as it made under cath; thal | am a managing member or manager ol'tha
limitad liability company or il ceiver or lruslee empowered 0 e cu&e this report as required by Chaptar 608, Florida Stalutes.

' |
_ |
SIGNATURE: ,,ﬂ‘w/ / IA‘,A‘QV . Manager 2hok
SN, TYPED OR PRINTED BAME OF SIGNiNMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTJ&IE Date Daylrme Phone #




