FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026977 05-01-2007 90321 025 ****50.00
1. Entity Name
JIM BOB'S TRADING CO.,LLC
Principal Placs of Business Mailing Address vy &=~
% YERGEY AND YERGEY, P.A. % YERGEY AND YERGEY, P.A.
217 N, MAGNOLIA AVENUE 2171 N. MAGNOLIA AVENUE
ORLANDO, FL. 32801 ORLANDOG, FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc.
ule. Apt. ¥ gt uie. An 04232007  Chg-LLG CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
52-2384884 Not Applicable
7 : : -
i Cauniry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
YERGEY, DAVID A JR
211 N. MAGNOLIA AVENUE Strast Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
o City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and btle it applicabls {NOTE: Registerad Ageni signature required when reinsiating) DaTE
Filing Fee is $50.00 *. - .. .Makecheckpayableto . ' -
Due by May 1, 2007 . ”Florida Department of State ™ i
9. T MANAGING MEMBERS/ MANAGLRS 10. ~ ADOTIONS /CHANGES, ‘
TIE MGRM % 3] velete TME M ERM [ Change RAdd‘nion
NAME VIHTELIC, lEONARD NAME + -\\ . C
STREET ADDRESS | 1936 LEE RD SUITE 101 STREET ADDRESS l N (I A N
- G\1 €. Colonial Dr
CITY-S7-2IP VWNTER‘FTARK. FL 327897201 CITY-ST-2P Drtlandn A FL. AR%43
TITLE . s I Delete TINE [ Ghange 3 Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE T Delele e [ change [ Aedition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §3-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE ] petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TN CITY-ST-2P
11. | hereby ceriify that the informajjerrSupplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye”ind accurate and that mp¥ signalure shall have the sama legai effect as if made under oath; that | am a managing member or manager of the
limited liability company grfhe racaiver or trustee empfowerad to execute this report as required by Chapter 608, ida S&a,tu(es. . l \
SIGNATURE: gt b d{as|o7
SIGNATURE AND TYPED DR PRINTE}J(\ME oF SIGNING MAAGING MEMBBA, madacer, ofliTHORIZED REPRESENTATIVE Date Daytime Phone #




