2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000027448 1B, Mag 22, 3004 f(}g tO? AM
1. Entity Name ; i 7
CANTON JAMERSON, LLC ecre ary 0 ate
Principal Place of Business 7 Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S — OO O
Suite, Apt. #, etc. Suite, Apt, #, efc . 01082004 Chg-LLG " GRRE0S3 (10/03)
City & State City & Stale 4. FEI Number Appiied For
. . e - 51 -0432623 Not Applicable
Zip Country a0 Couniry 5. Certticate of Status Desired | ?i‘ggq Lﬁ‘rjiﬁ""al

6. Name and Address of Cumrent Registered Agent = 7. Name and Address of New Registerad Agent

Name
HINES, J. BRADFORD
160 FIRST AVENUE SOUTH, STE. 500 Street Address (P.O. Box Number is Not Acceptable)

8T. PETERSBURG, FL 33701 i -

City FL | ZipCode

B. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. _ .

SIGNATURE

Sgratore, tyaod or pralked namo of ragustercd agend and Lie ol appheable (NCTE.Bcansmw AQCHE sagaalae -t:q,r'_c:.'! m;:‘; ‘cﬁ.:s!amu; 7 DATE .

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2004 Florida Department ot State
5. MANAGING MCMBLRS/MANAGLRS 0 T ADCITIONS / GHANGES :,”
TITE MGRM O Derate TITLE - [dChange [ Addilion
A AGUIRRE, FRED C HAME ., HO5O00033354
STREET A0CRESS | 5115 OLD ELLIS POINTE SINEET ADDRESS U3/22404-80041~012 8000
omy-STZr | ROSWELL, GA 30076 ) Ciry-ST-2r . N
hititd MGREM 3 petete TTLE Ichange  [J Addton
NAME SERTICH, LARRY NAME
STREET ADDRESS | 5115 OLD ELLIS POINTE STAEET ADDRESS
O STIP | ROSWELL, GA 30076 o © Romvse '
e MGRM T Delete TLE [ Change [ JAdd%on
HAME SCHERER, CLARK H 111 BAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADERESS
orv-st2r | ST. PETERSBURG, FL 33713 o ovsr _
TIME T Detete TiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST P Ciiy. 8129
THLE 1 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY- ST 2IF B o CITY-ST 2P . )
TTE [ petele TME [Ochange [ Addiion
NAME KARE
STREET ADDRESS STREEY ADDRESS
CITY-57 ZiP - CiTy-ST ar B

' SIGNATURE:

11. | hereby certily that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(2)5Y. Fiorida Slalutes | further cerBiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am a managing member or manager of the
timited vability company or the receivey or trustee e ered 1o execute this report as required by Chapter 608, Florida Statutes

— N Man 72732/811

SIGNATURE ANO TYPED OR PRINTED HAME OF MANAGING L M, OR AUTHORIZED REPRESENTATIVE calc Daylime Pene s




